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ADVERTISEMENT, 
By the American Publishers. 

jL he Publishers presume to exhibit claims upon 
the Medical Profession for their patronage of the 
three Treatises comprised in this volume ; and which 
are grounded on the following improvements : 

First, The great reduction of the pricCy which 
is about one fourth of the cost of the imported vo- 
lumes : 

Secondly, The correction of a very long list of 
typographical errors. Many of these materially af- 
fected the sense, and were much complained of by 
the different reviewers. The writers in the Annual 
Rexfiew have these remarks : 

" The pleasure which we have eicpeiienced in its [the Trea- 
tise on Abortion] perusal, has been nuitenally affei:ted bjr the 
very inaccurate manner in which it is printed. Some of the er- 
rors are of serious magnitude ; and although thef are for Uie 
most part noticed in a list of errata, at the end of the work, yet 
we fear that many perscms may see the faulty passages, who do 
not see the correction of them," 

The writers in the Edinburgh Medical arid Sur- 
gical Joumalj make a similar complaint ; and espe- 
cially state that all the errors are not noticed in the 
list given by the author *. This is indeed the feet ; 
and the present publishers, partly through the aid of 
a respectable medical friend, have detected and cor- 
rected above one hundred of this description ! 

• An Edition of the Treatise on Abortion hti been printed at Troy, 
(N. Y.) in which, not only all the errors unnoticed in the author^s list are 
copied, but even those mentioned in it ; the printer not appearinjf^ to hare 
known that a list of errata was given in the London edition ! The rea- 
der of the Troy edition, therefore, has not the advantage possessed by 
the reader of the I^ondon copy, for this did point out some of the errors. 
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A THIRD iihprovement consists in the introduc- 
tion of a TABLE OF CONTENTS, which Will bc found 
useful in guiding the reader to any of the subjects 
discussed in the three treatises. It is singular that 
nothing of this kind was introduced into the London 
edition. 

A further improvement might have been made, had 
it occurred to the publishers in season. The three 
being originally published as distinct works, no at- 
tention was paid to any particular arrangement of 
them in this volume : but there would, perhaps, have 
been a propriety in placing the treatise on the 
Anatomy of the Gravid Uterus first ; and the two 
others in the order in which they are now introduce- 
ed. This arrangement it is thought proper to adopt 
in the title page. The Table of Contents, by exhi- 
biting to the view of the reader the pages in which 
the various subjects are treated, will remove the in- 
convenience, should any arise from the order in 
which the works are inserted. 

Annexed are characters of these treatises given in 

four different reviews. Perhaps no medical works 

liave issued from the press, iti Great-Britain, for 

many years, which have met with a more favourable 

* reception. 

0/ the Treatise on the Anatofny of the Gravid Uterus, 

" Mr. Burns has rendered an essential service to profession- 
al men in the execution of this work, which, with the anatomi- 
cal description of the Uterus, by the late celebrated Dr Wil- 
liam Hunter, form^ a complete system of the Anatomy of that 
viscus, and lays a sure foundation for the obstetric art. The 
author delivers every circumstance relating to Uie structure of 
the Uterus and* its appendages in the various stages of pregnan- 



t^ } mdthsA diapentd m several parts, much judidqus pbjrsMo- 
gical reasoning. Throughout the whole, he has been parti- 
cularly attentive to whatever could, in the least, throw light up- 
on the art of midwifery. The reader will likewise find many 
important remarks on the pathology of this organ, and its con- 
tents during uterogestation.^ 

Zondcm MedicfU Review <m4 ' Magaj^jme. 

Of the Treatise on Abortion, 
** The writer of the present work is not unknown to our rea- 
ders. His Treatise, ot^the Gravid Uterus deservedly attracted 
a considerable share of our notice, as it evinced a minute and 
extensive acquaintance with the important subject of uterine af- 
fections^ while the known anatopiical and phyw)lQgical. skill q( 
the author, render his observations on subjects oi this nature, 
of more than ordinary value. 

^ The coBsideradCMi of the maimer in which aboirtion takes 
place, of the causes which give rise to it, and of the most likely 
means of preventing it, or of obviating those unpleasant symp- 
toms which accompany it, jnust form a st^ject of very great 
importance to the medical student. On all these different 
heads, the author treats with great clearness.* 

London Medical and CMrurgictU Beview, 
• ', ' - ' 

0/ the same Work. 

" The frequency of the occurrence which forms the subject 
of this publication, the disappointment which it occasions to the 
mother in prematurely destroying the life of her offspring ; the 
immediate danger which it induced, and the permanent injury 
which the constitution receives, all conspire ta render it .an ob- 
ject deserving the strictest attention of the practitioner. Much 
has, of course, been written upon so important a subject, and 
many valuable observations have, at different times, been laid 
before the public, with a view to its prevention; but the au- 
thors have principally contented themselves with dealing out 
practical remarks, founded upon real or supposed experience, 
without going so completely into the consideration of the struc- 
ture and formation of the ovum and uterus, as to point out the 
origin of that morbid action, which, in 'the first instance, brings 
on the tendency to abortion. To accomplish this is the leading 
ohject with the author in the work now before us ; a task which 
he is well qualified to undertake, from the minute attention that 
he is known to have bestowed upon tHe anatomy of the uterus, 
and the changes which it undergoes during^the period of gesta- 
tion." 
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After a copious analjrsis (tf the ymtk$ tbo R^viewer^ con*- 
elude: 

" We have, upon the wholei perused this volume with great 
satisfaction ; and inust strongljr recommend it to the attention 
of all our medical readers.*' AnnucU Revieto. 

Of the TreattBe on Uterine Hemorrhage. 
" This work of Mr. BtjRNs, forms a very natural sequ^ to 
his Essay on Abortion. It is one of considerable merit and in- 
terest on a subject of undoubted importance ; a subject which, 
in all its details, ought to be constantly 'and indmateiy ftmiliat 
to every general practiUoner.. For here, there is omh, no time 
for delay, nor hesitation. Prompt and decisive measures, such 
as experience and observation have already sanctioned and de^ 
termined as rules of practice, may save, while a single error, 
whether of omission or commission, may in the case of uterine' 
hemorrhage, prove instantly d^itnietive to the patient This 
then, is the peculiar merit of Mr. Burks, that his dbcourse is 
truly practical, that he has kept steadily to his subject, without 
distracting his reader's attention, by any idle speculation or fo« 
reign discussion, while with a happy perspicuityt he explains io 
a persuasive and instructive manner, the most eflkient and ap- 
proved practice in the different cases. Nothing, in our opinion, 
is more praise-worthy in a medical writer than this, of follow- 
ing out a few plain and gteneval principles in a practical dis- 
course, to the exclu^on of the too common ornament of fine 
spun theories, which have no other effect than to obscure the 
subject 

After a detailed accoimt of the contents of the worki the Re- 
viewers conclude : 

<< The remaining observaticms of Mr. Burks on the tnsaNs' 
ment of hemorrhage occurring duiing Jabour, after deUveiy, 
and after the expu^sicm of tlip pl^ce^ta, and his direction^ foTj 
the management of the placenta, are equally copious and in- 
structive with those of which we have given this short account! 
They appear all deducible from the soundest principles of pa- 
thology, and agreeably, we bdiere, to the experience of ^e 
most enlighteited practitioners.** 

A^^ur^h Medical an4 Surgu^l Jovmal. 
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x5Y abortion is generally umdknitopd the expulsion of the 
contents of the gntvid uterus, at a period of gestation so 
eari/ as td render it impossible for the foetus to live. It is 
an accident or disease which is very frequent in its occui^ 
rence, which is always attended with disagreeable circum- 
stances, and which, although it seldom prove immediately 
fatal, may yet be productive of much misehief at a future 
time. The consideration, therefore, of the manner in which 
it takes place, of the causes which give rise to it, and of the 
most likely means of preventing it, or of obviating those 
unpleasant symptoms which accompany it, must form a sub- 
ject of very great importance to the medical student. But 
before proceeding to consider these points, it will be neces^ 
sary to understand the structure and formation of the ovum, 
which I shall, therefore, first of all explain. 



OF THE FORMATION OF THE OVUM. 

1 HE human uterus in the unimpregnated state, consists of 
a succulent substance in which we may perceive fibres run- 
ning in every direction. In the interstices of these we find 
a serous fluid which can easily be squeezed out. By inject- 
ing the vessels finely with size or mercury, we observe them 
to be numerously intermixed with the fibres, but small in 
their ramifications* A portion of these vessels follows an 



irregular course to^rardt lihe inoer surface or cavity of the 
uterus, and opens there upon the membrane which lines it. 
At the menstrual period, the vessels enlarge or dilate a little, 
and their orifices become more distinct over the surface of 
the cavity, as nwy be aaceriained by mspecting those who 
have died at that time. — Sometimes a sFight temporary se- 
rous secretion precedes the flow of the menses, and suc- 
ceeds it. More frequently the vessels yield a bloody fluid 
at once, which continues to be discharged for a cert^n num- 
ber of days. 

When impregnation takes place, d*iM?efi3eIs enlarge speed- 
fly and distinctly. We can observe small tnsnk^ j&u-nun^ 
in the substance of the uterus, the largest of which are to 
be found at the two sides where the spermatic and hypogas- 
tric branches meet. Both arteries and veins enlarge, but 
the latter are most conspicuous. Even before the embryo 
has descended into the uterus, and whilst the viscus itself is 
not materially enlarged, the venous system has assumed the 
appearance of sinuses, each principal branch being larger than 
the bari-el of a goose quill. The old fibres are more sepa- 
rated, and new ones are added, especially at the fundus. 
The quantity of interstitial fluid is increased, so that the 
uterus becomes manifesdy softer, and from the enlargement 
of the veins, it soon assumes a doughy fecL The vessels, 
as they Enlarge, tend to the uterine cavity, but instead of 
opening there, and yieldilig a fluid, as in menstruation, they 
cither elongate themselves, or which is more probable, form 
new and very delicate vessels which project from the inner 
surface of the uterus, giving it an appearance as if covered 
with down. This takes place first at the orifice of the 
fadlcfiian tube, and then e^Oends to tbe fundus, whilst 
the body remains quite amooth. These vessels project 
lor 2honjA a Une ia length at right angles, from the sur^- 
face which yields theiifi, and as they consist of arteries 
and veins, the down or efflorescence which Aey form, 
has, after death, a striated appearance ; the empty arte- 
nes being white^ the fuller veins red or blade. These 



foisels cMfitkttte the outer fa^er of ihe decidcta, wfakb m^ 
be caiied decidua striata, akhough the atris be obliterated 
aageatatii9« advances 9 alofioat mmediatdy after the ferma* 
tioB of these prunaiy yesaeb, they secrete from dieir extre- 
aakies a membrane, or rather an trregiilar tbsue of vessels, 
which, on aocoutit of cheh* origin, may be called secondary* 
These are very diSerent froon the prinsstty, for whilst the 
fetter are short, strai^t, and paraBel to each oHhtr^ the for- 
mer are more extended, intermix, and ramify together, so 
as to ferm a sheet of vascidar substance, which assumes a 
direction at right angles to Uk: stria^ so that as they thus 
cross them, it fbltows that any bodjy coming down through 
the fallopian tube into the uterus, must, before it can get fuk 
ly into its cavity, either rupture this vascular sheet, or push 
U 'before it. In this last mamier it is, diat the vesicular 
ovum enters the cavity of the womb, the vascular web form* 
ed by the secondary vessels, or the inner laj^r of the de* 
cidua, being protruded before it^ constitutiqg decidua re« 
iSexa or protrusa. 

Such is the structure of the decidua externa and interna at 
three weeks after impregnsdon, and at this period no fcetus^ 
is to be found in the uterus. In one case I detected the 
vesicular ovum in the tube. It was about half way betwixt 
the two extremities, was radser -smaller than a full grown 
|)ea, and contfuned a Utde fluid. In another case, I found it 
j^ill in Ac ovarium, covered by the fimbriated extremity of 
the tube. By puncturing the peritoneal coat of the gland, 
4be vesicle escaped. When the foetus does descend into the ute- 
rus) it is contained in a double membrane; the internal one is 
*die amnion, and possesses no distinct vessels; the external one 
is the chorion, and is from the first vascular, and soon 
.becomes so much so, that its vessels have by some been 
described as forming a distinct tmiic. 

From what has been said, it will be evident, that when 
this vesicle does reach the uterus, it will be received among 
the primary vessels, which will surround it, whilst the se<^ 



condaiy vessels or decidua interna will lie before it, an4 
prevent any direct communication betwixt it and the uterine 
cavity. But it cannot long remain thus, for in proportion as the 
vesicular part of the ovum increases, it will push the decidua 
interna before it, and encroach on the cavity of the uterus* 
This circumstance, together with the intimate connexion 
formed betwixt the vessels of the chorion, and those of the 
decidoa, with the consequent production of a placenta, I 
have elsewhere * fully detailed. 

When the ovum descends, and the subsequent changes are 
beginning to take place, the body of ..the uterus comes also 
to form decidua ; for I have already stated that mifil the 
foetus comes into the uterus, the fundus alone yields this pro- 
duction f- By the extension of this action and the gradual 
enlargement of the membranes, the whole body comes tQ be 
filled up, and the cervix is sealed as it were with a lymphat- 
ic or gelatinous plug. By opening the gravid uterus in the 
end of the second month, we shall find it quite filled up, the 
placenta and membranes occupying the fundus, the decidua 
protrusa covering the membranes, and the lower part of the 
body filled up with vascular substance, or decidua vera as it 
has been called, extending all the way down to the gelati^^ 
nous secretion at the cervix. 

If at this time we take the ovum out of the uterus, or, if 
we cut off the face of the uterus, and remove the decidua 
from the front of the membranes, we shall see at the upper 
part of the placenta and membranes, like a thick old fashion- 
ed watch, the placenta X resembling the case, and the mem- 

• Vide " Anatomy of the Gravid Uterus, with practical inferences 
relative to Pregnancy and Labour." 

f It has been the general opinion since the time of Dr. Hunter, that 
the decidua extended a little way into the tube, and on his authority I 
stated this to be the case in an account which I formerly published. By 
careful examination I am now convinced that this is not the case ; my 
brother, a most accurate anatomist, in his dissections, even thought that 
the uterine extremity of the tube, was less changed in point of vascu- 
larity, than any other part of it. 

t The placenta, contrary to some plaos* i» not In general formed ex- 



branes the glass of the watch ; then, at the lower part of the 
membranes we see the remains or margins of the decidua 
protrusa, which has been removed to show the chorion, 
whilst still lower down, we observe the decidua externa oc« 
cupying the inferior part of the uterus, forming a short stalk 
to the flattened sphere above. As the layers of decidua, 
furnished by the opposite sides of the uterus, do not inter- 
mix when they meet in its axis, we may trace a small canal 
or perforiition leading up from cervix uteri to the bottom 
of the decidua protrusa, and corresponding to the long axis 
of the uterus. In proportion as the membranes elongate 
and enlarge, the decidua gradually proceeds before them 
down this canal, until at last it reaches the bottom ; or in 
other words, the membranes occupy all the uterine cavit\'. 

Now from this general view of the formation of the 
ovum, it will appear, that very 'soon after impregnation 
the circulation in the uterus is considerably augmented, and ' 
a progressively increasing action is established ; new fibres 
are daily formed, and very tender and delicate vessels 
sprout out from the surface. These are so fine, that they 
much resemble the down which is formed on putrifving 
meat* But notwithstanding this, they are not only circulat- 
ing blood regularly, but are also engaged in a powerful ac- 
tion. Whoever considers these circumstances, will be less 
astonished that rupture should sometimes take place, than 
that they should ever remain for a week entire, §nd will be 
most forcibly struck with the necessity of preventing the 
blood from being strongly or rapidly propelled into this ten- 

actly at the fundus uteri, stretching equally down on the two faces of 
the uterus, with the nlembranes hanging perpendicularly from it. But 
it lies chiefly on one face of the uterus, most freq,uently on the posteri- 
or face, whilst the membranes are turned to the otlier. The centre of 
the membranous bag, therefore, at this eariy period, is not ^nerally di- 
recte*d to thcj os uteri, but either to the fore or back part of the uterus. 
In proportion, however, as the bag enlarges, it also elongates. Its cen- 
tre or apex descends, and ultimately corresponds with the long axis of 
ihe ttteru9^ 

B 
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der structure. He will considei* the grcjlt risk of abortTon 
as at first proceeding almost entirely frotti causes connected 
with the circulation of die blood, and will perceive the in* 
dispensable necessity bf prelrenting plethora, and moderating 
the action of the vessels, and the strong probability of induc- 
ing abortion, when to these general causes are added any of 
those which particularly operate ori the uterus. 

When the foetus has descended, and the ifringed vesseb 
6f the ftterus have come to intermix and communicate with 
those of the chorion, and especially when about the third 
month he finds the ovum to be almost ^ ball, thickly sur- 
Kmnded with innumerable vessels, circulating much bloody 
and performing strong action, he will without hesitation 
pronounce that great danger mast proceed from a tendency 
in the vessels to rupture, and that the chief security against 
this arises from a strict attention to the circulation, and froni 
ihat care which is requisite in order to preserve the inte- 
grity of the vessels. 

But this is not the only 90iu*ce of danger* The uterus^ 
is greatly influenced in its actions by a variety of circiim- 
stances *. The health and existence of the foetus depend 
much upon the statie of the uterus, and the condition d[ the 
vascular involucra; it is, moreover, subject to accidents 
and diseases proceeding from peculiar affections of its own 
^stem, and which bring on an early death. 



or THE MANNER IN WHICH ABORTION TAKES FLACE* 

J HE process of gestation may be stopped, even before 
the foetus, or vesicular part of the ovum, has descended 
into the uterus, and when only the primary vessels arc 
formed. In this case, which occurs within three weeks^ 

• Some of these are connected with a state opposite to that in yrtact^ 
plethora exists^ and will require a di&rent treatment. 
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^Sber hnpregQatioii^ the symptoms are muoh the same with 
those of menorrhagia. There is always a considerable, and 
<^ten a copious discharge of blood, which coagulates or 
£;n-m8 dots. This is accompanied with marks of uterine 
irrkation, sudi as pain in the hack and loins, frequently 
4Bpasmodic affections of the bowels, said occasionally a slight 
febrile state of the system. In plethoric habits, and when 
abortion proceeds from over-action, or hemorrhagic action 
of the uterine vessels, the fever is idiopattuc, and precedes 
the ^soharge« 

In odier circumstances it is either absent, or when pre- 
* aent, it is symptomatic, and still more inconsiderable, seising 
merely ^m pain or irritation* As the primar>^ vessels are 
very small, and are soon displaced, they cannot be detected 
in the discharge. Nothing but coagulum can be perceived; 
and this^ as in other cases of uterine hen;K)rrhage,is often so 
firm, and the globules and lymph so disposed, as to give it, 
more especially if it have been retained for some time aboi^ 
the uterus or vagina, a streaked or fibrous appearance, 
xiirhich ^metimes gives rise to a supposition, that it is an or- 
^(gai^zed 9ubstance» The discharge does not cease, when 
the pri^axy vessels s^re destroyed, l^t generally continues 
iuntil the ismall vesicle passes out of the fiillopian tube. 
Then it stops, and an oorsing of serous fluid, finishes the 
process. 

The only interruption to the discharge in this case of abor- 
tion, proceeds from the formation of clots, which, however, 
^re soon displaced. Women, if plethoric, sometimes suffer 
considerably from the proiiision of the discharge ; but, m 
general, they soon recm er. 

When the secondary vessels are farmed, the symptoms 
are still pretty much the same ; but if the vesicle has de- 
scended into the uterus, they are somewhat different. We 
have an attempt in the uterus to contract, which* formerly 
was not necessary ; we have pains more or less regular in 
the back and hypogastric region ; we have more disturbance 
of the abdominal viscera, particularly the stomach. The 



IS 

discharge is copious, and small bits of fibrous subtance catt 
often be observtd *. 

Sometimes, when the vesicle has come into the utoust 
before abortion takes place, it may be detected in the first 
discharge of blood, and will be found to be streaked over 
^vith pale vessels, giving it an appearance as if it had been 
slightly macerated. When all the contents are expelled, a 
bloody discharge continues for a few hours, and is then sue* 
ceeded by a serous fluid at this time ; and, in later abortion^ 
if the symptoms come on gradually, we may sometimes ob- 
serve a gelatinous matter to come away before the hemorr- 
hage appears* 

In some instances there is no discharge of blood, bat the 
ovum decays and comes away slowly and piece-meal, in a 
putrid state ; and the secretion about the vagina has an of- 
fensive smelL If the breasts had been tense they become 
flaccid and soft, and sometimes a serous and milky fluid 
runs out at the nipple for several weeks, or even months. 
The woman feels languid and hot at night, and very frc- 

• In some instances, the uterus seems to have the power of forming 
a vascular substance from its inner sui*face, although impregnation have 
not taken place ; and, in this case^ we may have the symptom of early 
abortion attending its expulsion. But much ofteper we find that this 
appears as a derangement of the menstrual action, the vessels secreting 
a semi-organized substance, instead of the usual quantity of bloody 
fluid ; hence, as has been observed by that ingenious and excellent 
practitioner, Dr. Denman, we have sparing andpairiftd menstruation. 
Sometimes after this substance is formed, it is expelled with consider- 
able-discliarge. A very distinct case of this kind is to be found in the 
Epistles of Morgagni ; a noble matron, after bearing several children, 
and suffering several abortions, became subject to a new and very trou- 
blesome complaint ; for at the menstrual period pains like those of la- 
bour came on, and there was expelled a triangular membrane, corres- 
ponding to tlie shape of the uterine cavity. The inner surface of this 
substance was smooth and moist as if it had contained a fluid ; the outer 
was rough and irregular. The exclusion of this was attended with con- 
siderable discharge, and was followed by lochia. This continued to be 
regularly repeated every month, during the unimpregnated state. " She, 
therefore," adds he, ** determined to lie no longer alone, wherefore, in 
the month of March 1724, she became again pregnant.** 

Epiet. xlriii. Art. IS. 
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qiiiently h3rstericiil affections supervene. The uterus contw • 
nues somewhat enlarged, and its orifice soft until all its qdii* 
tents are discharged ; nor is the health or spirits re-establish- 
ed until that take place* 

If the uterus have been, fiUed up, as in the beginning of 
the third morfdi, the vesicle never escapes first ; but we have 
for some time a discharge of blood, accompanied or sue*, 
ceeded by uterine pain. Then the inferior part or short 
stalk of the ovum is expelled, gorged with blood, and after- 
wards the upper part equally injured. Sometimes the whole 
comes away at once and entire ; but this is rarev As con- 
siderable contraction is now required in the uterus, the paios 
arc pretty severe. The derangement of the stomach is also 
greater than formerly, giving, rise to sickness or faintness, 
which is a natural contrivance for abating the hemorrhage. 

When the membranes come to occupy inore of the ute- 
rus, and a still greater difference exists betM^ixt the placenta 
dnd decidua, we have again a changje of the process ; we 
have more bearing down pain^ and greater regularity in its 
attack ; we have a more rapid discharge, owing to the great- * 
'er size of the vessels ; but there is not always more blood 
lost now than at an e^Hier period, for coagula form readily 
from temporary fits of faintness and other causes, and. inter- 
rupt the flow until new and increased contraction displaces 
them. Often the membranes give wa}-, and the foetus es- 
capes with the liquor amnii, whilst the rest of the ovum is 
retained for somfe hours or even days *, when it is expelled 
with coagulated blood sepsu-ating and confounding its difibr- 
ent parts or layers. At other times the fcetal a^d maternal 
portions separate, and the first is expelled before the secorid, 
forming a ver}' beautiful preparation. In some rare instan- 
ces we find the whole ovum expelled entire, and in high 
pt'eservation. After the expulsion, the hemorrhage goes 
off, and is succeeded by a discharge somewhat resembling 
the lochia. 

♦ In all cages tlie placenta is retained much longer after the expul- 
tfioivof the child in ahortion, than in labo«r at the full time. 
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In cases of twins, after one child is expeUed, eidaer daoe 
er with its secundines, the discharge sometimes stops, and 
the woman continues pretty well for some hours, or even for 
a day or two, when a repetition of the process takes place, 
and if she has been using any exertion, there is generally a 
pretty rapid and profuse discharge. This is one reascHi, 
amongst many others, for confining women to bed for seve- 
ral da}S after abortion* 

There is frequently, for a longer or shorter time before 
the commencement of abortion, a pain and other irregular 
actions in the neighbouring parts, which give warning of its 
approach before either discharge or contraction take place % 
unless when it proceeds from violence, in which case the 
discharge may instantly appear* Th^ is the period at which 
we can most effectually interfere for the prevention of abor- 
tion. 

I need not be particular in adding, that we are not to con- 
found these symptoms with the more chronic ailments which 
accompany pregnancy. Similar disturbances in the action 
of the neighbouring parts are very commonly found to pre- 
cede labour iat the same time; and even then we may, by 
proper means, postpone or retard expulsion for some hours 
or daj^s. 

A great diversity obtains in different instances with re- 
gard to the symptoms and duration of abortion. In some 
cases the pains are very severe and long continued; in 
others, short and trifling f . Sometimes the hemorrhage is 
profuse X and alarming : at other times, although circum- 
stances may not be apparendy very different, it is moderate 
or inconsiderable. Often the sympathetic effects on the 

* In some cases, shooting pains and tension are felt in the breasts be- 
fore abortion, and the patient is feverish. < 

f The degree of p£uu is not always a correct index of the force or de- 
gree of contraction. 

^ Those who are plethoi^c generally lose most blood, unless the con- 
traction have been brisk. h\ soiAe cadas six or seven pounds of blood 
have been lost in a few hours. 



stomach and bowels are scarcely productive of inconvenience^ 
whilst in a greater number of instances they are very pro» 
minent symptoms. 

I may only add, that, cceteria paribus^ we shall find, t6at 
Ae farther the pregnancy is advanced beyond the third 
month, 2^nd the nearer it approaches to the end of the sixth, 
the less chance is there of abortion being accompanied, 
but the greater of its being succeeded, by nervous affectiom 

As there is a diversity in the symptoms, so is there also 
in the duration of abortion : for, whilst a few hours in many, 
and not above three days in the majority of cases, is suffi- 
cient to complete the process, we find other instances in 
which it is threatened for a long time, and a number of 
weeks elapse before the expulsion take place. 

In some cases the child appears to be dead for a consi- 
derable time before the symptoms which accompany expul- 
sion appear. But in a great majority of cases it is livings 
when the first signs of abortion are perceived, and in some 
instances is bom alive. The signs by which we judge that 
the child in utero is dead, are the sudden cessation of the 
ittomlng sickness, or of any other sympathetic symptoni 
which may have been present. The breasts become flaccid. 
If milk had been formerly secreted, it sometimes disappears, 
but in other instances the contrary happens, and no evident 
secretion takes place until the action of gestation, or at least 
the life of the child be lost. In almost every case, however, 
the breasts will be found to have lost their firmness. If the 
pregnancy had advanced beyond the period of quickening^ 
the motion of the child will be lost, and a feeling of heavi- 
ness ^ill be felt about the pelvis ; when all these signs are ob- 
served, and when they are followed by discharge, and es- 
pecially when this is attended with pain, there can be no 
doubt that expulsion will take place, and it would be impro- 
per to prevent it. We are not, however, to conclude that 
the child is dead, merely because it does not move, and 
when abortion is threatened before the term of quickening, 
this sign does not enter into our consideration* 
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OF TUE CAUSES GIVING RISE TO ABORTION. 

Abortion may very properly be divided into acci- 
dental and habitual. The exciting causes of the first class 
may, in general, be easily detected ; those giving rise to the 
second, are often more obscure ; and, without great atten- 
tion, the woman will go on to miscarry, until either sterility, 
or some fatal disease, be induced. 

In many cases there can be no peculiar pre-disposing 
cause of abortion ; as, for instance, when it is produced by 
blows, rupture of the membranes, or accidental separation 
of the decidua : but when it occurs without any very per- 
ceptible exciting cause, it i^ allowable to infer, that some 
pre-disposing state exists ; dnd this generally consists in an 
imperfect mode of uterine action, induced by age, former 
miscarriages, and other causes. 

It is well Imown, that woman can only bear children un- 
til a certain age ; after which, the uterus is no longer capa- 
We of performing the action of gestation, or of performing 
it properly. Now, it is observable, that this incapability or 
imperfection takes j^ce sooner in those who are advanced 
in life, before they marry, than in those who have married 
and begun to bear children earlier. Thus we find, that a 
woman who marries at forty, shall be very apt to miscarry ; 
whereas, had she married at thirty, she might have bom 
children when older than forty ;' from which it may be in- 
ferred, that the organs of generation lose their power of act- 
ing properly sooner, if not employed, than in the connubi^ 
state. 

The same cause which tends to induce abortion at a cer- 
tain age in those who remained until that time single, will 
also, at a period somewhat later, induce it in those who 
have been younger, married : for in them we find, that after 
bearing several children, it is not uncommon to conclude 
with an abortion; or sometimes^aftcur this, incomplete ao* 
tioB, tlie uterus, after a considerable time, recruits, as it 
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were,. and the wommi carries a child to the full time, after 
which she cea$e$ to conceive. 

In the next place, I mention that one abortion paves the 
way for another, because, setting odier circumstances aside, 
it gives the uterus a temkncy to stop its action of gestation 
at an early period after conception, imd therdbre it is diffi- 
cult to maktt a woman go to the full time, after she has mis- 
carried frequemlyi This fact has also been explained upon 
the principfc of repeated abortion weakening the uterus *, 
cmd this certainly may have some influa:ice. The renewed 
operation of those caiees which formerly induced abortion, 
may also account in many cases for its repetition* But I 
am also inclined to attribute the recurrence, sometimes, to 
habit alone, by which I understand that tendency, which a 
part has to repeat or continue diose modes of acting which 
it has frequendy perfonned, as we see in many diseases of die 
stomach and windpipe, spasmodic aflEections of these and oth* 
er organs, being apt to return at the same hour, for a long time. 
With regard to the uterus, one remarkable instance is relat- 
ed by Schubzius, of a woman, who, in ^ite of every remedy, 
miscarried twenty-three times in the third month. In this 
and similar cases, slighter causes applied at the period when 
abortion formerly happened, will be sufficient to induce it, 
than would be required at another time. The ordinary and 
unavoidable exertions of life may be sufficient to excite abor- 
tion in this circumstance* 

We also find that an excessive or indiscriminate use of 
venery, either destroys the power of the organs of genera- 
tion altogether, making the woman barren, or it disposes to 
abortion, by enfeebling these organs. 

Some slight change of structure in part of the uterus, by 
influencing its actions, may, if it do not prevent conception, 
interfere with the process of gestation, and produce prema- 

* ** Per hanc vero 6onsiietud'inem nihil aliud intelli^^o, quam pravam 
^Asorum uteri laxitatem et inde provenientem humorum stagnationem, 
ex abordcndi l^ore saepius repetito inductam." 

HOTTMKS, TOM, ill. p. ISQ. 

c 
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ture expulsion. If, however, the part alFectied be very 
small, and near the os uteri, it is possible for pregnancy t© 
go on to the full time. Indeed, it generally does go <>n, ^nd 
the labour, as may be foreseen, wiQ be very tedious ; but 
the operation of cutting the indttrated os uteri, which has 
been proposed, is seldom necessary. 

I have known one instance, in which a very considerable 
part of the uterus, I may say almost the whole of it, was 
found after delivery, to be extremely hard, and nearly ossifi- 
ed: but this state could not have existed before impregna- 
tion took place, for I cannot conceive that so g^at a propor- 
tion of the uterus should have been originally diseased, and 
yet that conception, and its consequent actions, should take 
place; but there is no difficulty in supposing^ that during 
the enlarging of the uterus, the vessels deposited osseous or > 
cartilaginous matter, instead of fibres. In this case, it' is 
evident that the delivery must be instrumental, owin^ to die 
deficiency of fibres, and recovery can seldom take place. 
Often we find this morbid action afiect the placenta, inste&l 
of the uterus ; but this is not dangerous *;* unless to so 
'great a degree as to effect the' vitality of the child, in which 
case, death and premature expulsion must be the conse- 
quence. 

A general v^^eakness of the system, which muk affect the 
actions of the uterus, in common with those of other organs, 
is likewise to be considered as giving rise to 'irfxHtion, 
though not so ft'equendy as was at one time supposed. 

A local Wes^ness of the uterus sometimes exists when 
die general system is not very feeble, or when the consdtil* 
tion is delicate, the uterus may be weaker in proportion thoa 
other organs. 

* In some instances) when the 4>fisi^c«Uon is extenaire, it mtygive 
rise to hemorrhajpe during labour, or after delivery. When this state 
19 complicated with strong adhesion to the uterus, it will require atten- 
tion to prevent bad consequences after the child is expelled ; but by 
care, danger may in geneval be prevented, and the pUicenta be- got 
away entire. 
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In this case it cfinnot perform its function with the neces- 
sary activity and perfection, but is very apt, after a timc^ 
to flag. We cannot operate with medicines directly upon 
the womb, for the purpose of strengthening it, but must act 
on it by invigorating the general system, and attending to 
all the other functions. Sea4>athing is of great service, and 
fi^erimpregn^tion, every excitmg cause of abortion must be 
guarded against. Women of this description are generally 
pale, of a weakly flabby habit, and subject to irregular, often 
to copious, menstruation, or fluor albus. When they con- 
ceive, the cold*bath, light digestible food, open bowels, and 
free- wr, should be enjoined ; and if any uneasy sensation 
be felt about the uterus or back, of the pulse throb a litde, 
bhod should be slowly taken away, and the woman keep 
ber. room for some days. Bleeding [Mrevents the womb 
from being oppres^d, and it is as necessary to attend to 
^is, as it is to prevent the* stomach from being loaded in a 
dyspeptic patient. But, on the other hand, were we to bleed 
copioudy, we might injure the action of the uterus, and de- 
stroy the child# 

It has been supposed diat abortion might arise from a 
rigidity of the uterus, which prevented its distention. But 
the uterus does not distend like a dead part, upon which 
pressure is applied, but it grows, and therefore I apprehend 
that an effect is here considered as a primary cause. 

Sometiopes a chronic inflammation of the throat is excited 
by, or connected with a tumor in the side of the neck press- 
ing on the eighth pair erf nerves, and producing varyii^ af. 
fectionsofthe stomach and breast. These, asweUasthe 
site of the tumor, are gttierally increased by pregnancy, 
and sometimes abortion seems to proceed from this cause. 

The uterus is not only affected by the general conditions 
of the system, more especially with regard to seosibilitj% 
and the state of the blood vessels; but it likewise sympa- 
thizes with the principal organs, and may undergo changes 
in consequence of alterations in their sute* 
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Thus we often fiad that loss of tone, or dimiaished action 
of the stomach, produces amenorrhoea; and it may also on 
the same principle induce abortion ; on the <^th^r hand, the 
action of the uterus may influence that of other viscera, as 
we see in pulmonary consumption, which i&sometiqaes sus« 
pended in its progress during pregnancy : or, if there be 
any disposition in an organ to disease, fre^ent abortion, 
partly by sympathy betwixt the uterus am) that organ, and 
partly by the weakness which it induces, and the general 
injury whi^ch it does to the system at large, may excite the 
irregular or inorbid action of the organ so disposed* 

As the action of the uterus is increased during pregnancy, 
it must require more nervous energy ; but the size of the 
nerves of the uterus is not increased in proportion tQth^ act 
tion^we must therefore depend for the increased supply 
upon the trunks, or larger portion of nervous substance^ 
from which they arise; for we well know that the quanti^ 
of energy expended in an organ, does not depend upon thp 
size of the nerve in its substance, but on the trunk which 
furnishes it. Whenever action is increased in an organ^ it 
must either perish, or the larger nerve must send the branches 
more energ} , for the branches themselves, cannot form it, 
their extremities being <xily intended for expending it; from 
which it follows, that in pregnancy there noust be more en- 
ergy sent to the uterus, and less to some other part. 

This is the case with all organs whose action is increased, 
other parts being deprived in proportion as they are supplied, 
except when irritation raises general action above the natu- 
ral degree ; the consequence of which is, that the power is 
not sufficient for the action, which becomes irregular, and 
the system is exhausted, as we see in febrile conditions ^. 

There being increased action of the uterus in gestation, 
requiting an increased quantity of energy to support it, we 
find that the system is put pf^o tempore into 9n artificial state, 

• For a fuller explanation and defence of this doctrine, I beg leave to 
j'cfer the reatler to some- observations on the animal economy, prefix- 
ed to the first volume of my Dissertation on Inflammation. 
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and obliged either toibrm more energy, which cannot be so 
easily <]one, or to spend less in some other part. Thus the 
function of nutrition, or the action by whict^prgaaic matter 
isdepositedy in room of diat which is ahsorKa, often yields, 
or is lessened, and the person becomes 'emaciated, or the 
stomach has its action diminished, or the bowels producing 
costiv^iess and ii^tion. If no part give way, wd no more 
energy than usual be formed, gestatton cannot go on, or goes 
-OB impe9r£ectl}'« Hence some women have abortion induc- 
ed by being t(k> vigprous ; that is to say, all the oi^ns per- 
sist in keeping up their action in perfection and complete 
degree* 

A tendency to abortion also results from a contrary cause, 
from organs yiddu^g too readily, albwing the uterus to 
»ct too easily* In this atate it is ias liable to go wrong, as 
;dK general system is wheQ it is at the highest degree of ac- 
tion, compaiibk with health, the most trifling cause decanges 
it* Thus, sometimes, the intestines yield feoo readily, and be- 
come almost torpid, so tl^t a stod can with difficuhy be pro- 
cured. ' Here costiveness is not a cause of abortion, though 
it may be blamed. In like manner, the muscular system 
may 3rield and become enfeebled ; and in this instance de« 
bihty is accused as the caiose of abortion, although it be, in- 
deed, only an eflect of too much energy being destined for 
the uterus. In this ease, die woman is always weaker dur- 
ing menstruation and gestation than at other times. 

Nqw -this is not a piece of idle ^culation, but is of much 
]»^tical' importance, especially in considering; the means of 
oorrecticig habitual aboruon : and much attention should be 
paid to the state of the principal organs in the body ; for, if 
we i:on&ie our attention merely to the uterus, we shall often 
&il when otherwise we might succeed ; and it will be ne- 
^ssary to remember, that the chain of sympathies in gesta- 
tion is often extensive and complicated. 

The state of the stomacli, for example, may give rise to 
head-ache, tooth-ache, &c. and often it is dangerous sudden- 
ly to remove these remptc effects, ft throws too much en- 
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evgy to the uterus ; its action is too much exerted ; contnu> 
tion and abortion take place : but in theomimpregnated 
state, the removal of these effects may, on the contrary, be 
useful: thus the pulling of a pained tooth sometimes spee- 
dily produces the return of the menses in cases of obstruc* 
tion. 

If the neighbouring parts do not acconunodate themselves 
to the changes in the direction of energy^^and apt in ccmcert 
with the uterus, their action becomes irregular, and conse- 
quently painful. In this case the uterus may have its just 
degree of power and action; but other parts may not be 
able to act so well under the change of circumstances. 
This is chiefly the case in early gestation, for, by time, the 
parts come to act better. It often gives rise to unnecessary 
alarm, being mistaken for a tendency to abortion ; but the 
symptoms are different. The pain is felt chiefly at nighty 
a time at which weakened parts always duffer mo^ ; it re- 
turns pretty regularly for several Weeks, hut the uterus con- 
tinues to enlarge, the breasts to distend, and all things sure 
as they ought to be, if we except the presence of the pai% 
This may be alleviated by bleeding, and sometimes by anc^ 
dynes, but can only be . cured by time, and avoiding, by 
means of rest and care, any additional injury to parts already 
irregular and ticklish in the performance of their actions. 
If this be neglected, they will re-act on the uterusat last, and 
impede its function. It is therefore highly necessary, espe^ 
cially in those disposed to abortion, to pay attention to paitis 
about the back, loins, or puhes ; and to insist upon reat^ opeti 
bowels, and detracting blood, if the state of the vascidarsyttF 
tem indicate evacuation. > .^ . 

Even aldiough the different organs, both near and Temptit$ 
may have accommodated themselves to the changi^ in the 
uterine action, in the comm^ncementof gestation, the. propc? 
balance may yet be lost at a subsequent period ; and this is 
most apt to take place about the end of the third,, or begii^ 
ning of the fourth month, when the uterus is rising out ofiJie 
pelvis : and hence a greater number of abortions tajce i^ape 
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at that time, than at any other stage of pregnancy. There 
is from that time, to the p€;riod of quickening, a greater 
susceptibility in the uterus to have its action interrupted, 
than either before or afterwards, which points out the ne- 
cessity of redoubling our vigilance in watching against the 
operation of any of the causes giving rise to abortion from 
the tenth to the sixteenth we^k. 

If the uterus, in its unimpregnated state, become very tor- 
pid, as in some cases of amenorrhcea, the abdominal mus- 
cles sometimes have their action much increased ; and there 
is absolutely an attempt made to expel it, violent paroxysms 
of contraction coming on, and repeated daily for a length of 
time* 

These may be lessened by opiates, but can only be c\ired 
by exciting the natural action of the uterus. I menUon this 
feet, from its singularity, although it do not immediately re- 
fer to abortion. 

If the action of jjeatation go on under restraint, as, for in- 
stance, by a change of position in the uterus, or by its pro- 
lapsing too low in the vagina, it is very apt to be accompa- 
nied by uneasy feelings, for, whenever any action is constrain- 
ed, sensation is produced. The woman feels irregular, and 
pretty sharp pains in the region of the uterus, and from 
sympathetic irritation both the bladder and reciura may be 
afiected, and occasionally a difficulty is felt in making water, 
by which a suspicion is raised that retroversiou is taking 
fdace. -'-. .-^r - 

Sometimes the cervical vessels in these circumstances 
yield a litde blood, as. if abortion were going to happen ; 
but by keeping the patient at rest, and attending to the state 
df the rectum and bladder, no harm is done : and when the 
fiterus rises out of the pelvis, no farther uneasiness is felt. 
Occasionally a pretty considerable discharge may take place 
under th^se circumstances, if the vascular system be full, or 
the vessels about the cervix large. But by care, gestation 
wni go on ; for discharge alone does not indicate that abor- 
tion must necessarily happen, 'it, indeed, often causes 
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abortion^ and is almost always an attenduit upod it ; but \Vft 
form our judgment pot frpm this symptom alone, but also 
from the state of the muscular fibres, and the vitality of the 
child. . 

Retraversion of the uterus likewise constrains very much 
its action^ and may give rise to abcHtion, though in a greater 
uinmbcr of instances, by care, gestation will go on, and the 
uterus gradually ascend* The bowels are to be kept open, 
and the urine regularly evacuated* At the same time we 
endeavour to replace the uterus, and this I believe is to be 
done by dexterity, rather than by great force. I have long 
been of c^inion, that much harm has been done in this dis^ 
ease, as well as in hernia, by rude attempts to reduce the 
parts when tender ; and, in the letter disease, I am sure that 
the accession of gangrene, has fr^uently been hastened by 
thenu When abortion succeeds retroversion, it sometitneft 
proceeds rather from the morbid state of the bladder, than 
from the position of the uterus ; and in this case it is a very 
mifavourable sign. 

Sometimes inirritable or h}'sterical habits, the process of 
gestation produces a considet^Ue degree of disturbance- in 
the actions of the abdominal viscera, particularly the sto- 
mach, exciting frequent and distressing retching or vomit* 
ing, which may continue for a week or two, and sometimes 
is so violent, as to invert the peristaltic motion of the intes- 
tines near the stomach, in which case feculent matter, and, 
in some instances, lumbrici are voniited. 

This affection is ofiten accompanied by an unsettled state * 
of mind, which adds feready to the distress. We some- * 
times, in these circumstances, have painful attempts made by 
the muscles to force the uterus downward, and these arc 
occasionally attended by a very slight discharge of blood. 
We have, however, no regular uterine pain j and, if we arc 
careful of our padent, abortion is rarely produced. 

The best practice is to take away a little blood at first, to 
keep the bowels open, to lessen the tendency to vomit, byt 
applying an opium plaster, or a small blister, to the region 
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of the stomach, and to allay pain by doses of hyoscyamni 
or opium, conjoined with carminatives. When the mind is 
much affected, or the head painful, it is proper to shave the 
head, and wash it frequendy with cold vinegar, or apply a 
blister, at the same time that we keep the patient very quiet, 
and have recourse to a soothing management* 

In some instances, the woman begins very early to have 
frequent vomiting, not confined to the morning, but occur* 
ring at all times of the day, and without any aifection of the 
mind. This is best treated by taking away a little blood 
when the vomiting first becomes^^ troublesome ^ by keeping 
the bowels open, and giving a little light food at that time 
when the stomach is most disposed to receive it. 

It is not improper to remark that at different stages of 
pregnancy, the stomach miy become exceedingly irritable, 
and even inflamed. This state is indicated by frequent 
pulse— heat of the skin — tenderness about the stomach-^ 
and feeling of heat, sometimes mistaken for heart-bum*^ 
oppression— constant vomiting— and frequently black flakes 
may be observed in the fluid which is ejected— thirst is lir^ 
gent— -and the belly bound. Sometimes the whole traa of 
the oesophagus is inflamed, and the £iuces appear of a deep 
red colour. If the patient survive, she is in great danger 
of abortion. The proper treatment consists in early and co- 
pious evacuation of blood-^-the administration of laxatives 
-i-*the application of a blister to the stomach-^and giving 
only very smM quantities of bland fluid^, frequendy to aih 
suage th^ intolerable thirst. 

The uterus bemg a large vascular organ, is obedient to the 
laws of vascular action, whilst the ovum is more bfluenced 
by those regulating new-formed parts ; with this difference, 
however, that new-formed parts or« tumours are united firm- 
ly to the part from which they grow by all kinds of vessels, 
and generally by fibrous or cellular substance, whilst tite 
ovum is united to the uterus only by ver}' tender and fragile 
arteries and veins. If, therefore, more blood be sent to the 
maternal part of the ovum, than it can easily receive m^ 

D 
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circulate, and act under, rupture of the vessels will take 
place, and an extravasation and consequent separation be pro- 
duced ; or even when no rupture. is occasioned, the action of 
the ovum may he so oppressed and disordered, as to unfit 
It for continuing the process of gestation. There must» 
therefore, be a perfect correspondence betwixt the uterus 
and the ovum, not only in growth and vascularity, but in ev- 
ery other circumstance connected with their functions. 

Even when they do correspond, if the uterus be plethoric, 
the ovum also must be full of blood, and rupture very apt t« 
take place ; and this is a frequent cause of abortion, more 
especially in those who menstruate copiously. On the other 
hand, when the uterus is deficient in vascularity, which 
often happens in those who menstruate sparingly or painfully, 
the child generally dies before the seventh month, and is 
expelled. The process is prematurely and imperfectly 
finished, v 

The existence of plethora is to be considered as a very 
frequent cause ©f abortion, and requires most particular at- 
tention. It more especially obtains in the young and vigor- 
ous, or in those who live luxuriously, and sleep in soft warm 
beds.^ It renders the uterus too easily sup^ied with blood : 
the increase is not made in the regular degree, correspond* 
ing to the gradual increase of action, and augmentation of 
size ; but it is, if I may use the expression, forced on -the 
uterus, which is thus made for a time to act strongly and ra- 
pidly* This action is sometimes so great, that the person 
feels weight in the region of the uterus, and shooting pains 
about the pelvis ; but in other instances the vessels sudden- 
ly give way, without previous warning, and the Wood bursts 
forth at the os uteri. This cause is especially apt to ope- 
rate in those who are newly married, and who are of a sala- 
cious disposition, as the action of the uterus is thus much 
increased, and the existence of plethora rendered doub- 
ly dangerous. In these cases, whenever the menses have 
become obstructed, all causes tending to increase the circu- 
lation, must be avoided, and often a temporary sepanitioft 
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from the husband is indispensable. Often do we find that 
slight exertion within a fortnight after the menses stop, will 
produce a speedy and violent eruption of blood, whifch con- 
tinues until the vessels are fully unloaded ; and until all 
that part of the process of forming an ovum, which has 
been effected, be unddne. 

Abortion necessarily implies separation of the ovum *, 
which may be produced mechanically or by spontaneous rup* 
tureof the vessels, or by aii affection bf the muscular fibres. 
It unavoidably requires, for its accomplishment, contraction 
of those fibres which formerly were in a dormant state. 
A natural and necessary effect of this contraction is to de- 
velope the cervix uteri. 

This, when gestation goes on regularly, is accomplished 
gradually and slowly by the extension and formation of 
fibres. In abortion, no fibres are formed ; but muscular ac- 
tion does all, except in those instances where the action of 
gestation goes on irregularly and too fast ; in which case 
the cervix distends, sometimes by the third month, by the 
same process which distends the fundus. But much more 
frequently the cervix only relaxes during abortion, as the o» 
.uteri does in natural labour, and yields to the muscular ac» 
tiori of the fundus, or distended part. 

The existence and growth of the foetus depend on the 
foetal portion of the ovum. The means of nourishment, and 
the accommodation of the foetus in respect of lodgment, de^ 
pend on the uterus ; and these circumstances requiring both 
foetal and maternal action, are intimately connected. The 
condition of the. uterus qualifying it to enlarge, to continue 
the existence and operation of the maternal portion of the 
placenta or ovum, and to transmit blood to the ovum, exact- 

* In every instance, even when the foetus escapes first, and tlie mera^ 
branes and placenta are retained, the ovum must .be separated from tlie 
under part of the uterus, and the vessels of communication, torn by 
abortion^ may in one sense be said to have taken place, whenever the 
child is expelled, but the process cannot properly be said to be over un» 
til the secundines have come away. 
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l)r in the degree correspondent to its want^tonstitutes the ac- 
tion of gestation. 

' When this condition ceases, then muscular contraction 
begins, provided the cessation be universal in the uterus. 
This is necessary, for as the foetal and maternal actions are 
dependent on each other, the foetus would suiFer if it were 
not expelled. The injury, indeed, will not be immediate ; 
otherwise, in labour, the child would die before it coukl be 
bom ; because labour implies a cessation of the action of 
gestation* On /the other band, the loss of action in the 
foetal part will soon influence the maternal part, and stop its 
action* 

In labour, and at other times, when the action of gestation 
ceases, the circulation is still kept up in the maternal vessels 
of the placenta, until either separation and expulsion take 
place, or the vessels suffer so much as to cease to transmit 
Wood* The cessation of action then does not necessarily 
immediately affect the foetus* As long as it and the foetal 
portion of the ovum, connected with it, remain stationary, 
the same quantity of blood will do* But the uterus cannot 
now increase its actions along with those of the foetus, so as 
gradually to enlarge and send more blood* 

This is one cause of disagreement* Another is, that in 
consequence of cessation of action in the uterus, the mater- 
nal portion of the placenta or ovum ultimately suffers, and 
flags or decays, whilst the foetal portion must sympathize 
with it* 

From this it results, first, that even in tedious labour, the 
child does not die : secondly, that when the action ceases 
in the early months of pregnancy, the foetus does not instmit- 
ly die, nor abortion immediately take place : thirdly, but it 
invariably happens, that at whatever period the action cea- 
ses, the foetus will, if not expelled within a certain time, 
perish* 

I have elsewhere * endeavoured to prove, that we have 

♦ Vide Dissertations on Inflaznnaatlon, VoL I. 
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a eettain quantity bf action presem In^ the systetn $t large, 
and properly distributed amongst the different organs, for* 
ming an equiHbrium of action ; and that if one organ acts 
10 an over degree, another which is cotmected with it, wiH 
have its action lessened, and vice versa* 

The same holds true with regard to difierent actions be- 
longing to the same organ : and the fact is of considerable 
importance, both in explaining and curing diseases. Dur- 
ing {M^gnancy, the muscular fibres of the uterus arc dor- 
mant, possessing no contractile action ; at least, none quali* 
fying them for contracting, so as to make the uterus smaller. 

I doubt much if even the individual fibres possess a pow* 
er of alternately contracting and relaxing, as in other mus- 
. cles, in any degree whatever. But whenever the action of 
gestation ceases, action is communicated to these fibres ; 
and whenever this loss on the one part, and gain upon t^e 
other, is universally begun in the womb, the transference 
will be completed, and the ovum can no bnger be preserved 
in the uterus. 

The loss of action is generally speedy, when once begun. 
Perhaps in most instances it takes place instantaneously, and 
then the fibres begin individually to act ; but they may not 
for some hours, contract universally, and all at one and the 
same time producing pains ^. 

But if some other organ shall receive the surplus of ac- 
tion, or the transferred action, then the uterine fibres either 
will not contract, or will receive an inferior and insufficient 
degree of action, and expulsion will not take place until th^ 
organ sympathizing shall cease to have the increased action, 
whether it be the brain, the stomach, or the external mus- 
des of the body. Sometimes also the action seems to be di» 

* In some cases, the fibres about the os uteri, op lower part of th6 
^eervix, assume tlie contractile action long before the rest, and produce 
slight irregular motions, which^ if neglected, may excfte general con- 
traction. But if the fibres of the body, and fundus of the uterus, assume 
this action, then nothing can prevent expulsion, for the action of gesta- 
tion is destroyed in every instance before tiiey begin to contract. 
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vided betwixt the uterus and odier oi^ns^ or they alternate 
in their actions. 

This fact is of importance in explaining and correcting 
many of the irregularities attending labour, which it would 
be impossible here to specify. 

Sometimes the action is chiefly communicated to one 
' part of the uterine fibres, whilst the rest are more torpid; 
and this part contracts in an undue degree, clasping the 
child firmly, and retarding labour^; and, after expulsion, 
it is apt to return, and retain the placenta, whilst the rest of 
the uterus becomes torpid, prpducing flooding. 

If, then, the action of gestation cease universally in the 
Uterus, another action, namely, muscular contraction, begins, 
and then all hope of retaining the ovum apy longer is at an 
end. I know that we have been told of instances where 
contraction, after beginning, stopped for several weeks. 

The OS uteri may be prematurely developed; it maybe 
open for some weeks, even without pain ; but no man will 
say that, in this case, labour or uterine contraction has be- 
gun. We may even have partial muscular action, in a few 
ver}' rare casts, about the os uteri, which has less to do 
with the action of gestation than any other part of the uterus; 
and this action is often attended with considerable pain or 
uneasiness. Sometimes it is connected with convulsive agita*^ 
tion of several of the external muscles of the body. Even 

* This contraction is sometimes so firm after the membranes have 
burst, as to produce the same effect upon the cbHd, as the natural pains 
would have done, had the pelvis been deformed ; that is to say, the 
presentation becomes unshapely, and the part below the stricture is 
swelled and livid. This spasm, like tliat which sometimes retains the 
placenta, is very difficult to be relaxed, and, in general, requires ar- 
tificial management. If it come on at the full time, before the mem- 
branes break, it may give such a feeling to the lower part of the 
ovum, as to make it resemble a preternatural presentation, although 
the head reaUy present In this case, the band is generally pretty 
broad, but its contraction is not violent. It has the effect, however, of 
retarding labour, until we break the membranes, which e^tcites ft 
more general and effective action in the uterine fibres. 



m this case, expulsion does not always immediately take 
place ; for by bleeding, and rest, and opiates, the motion 
may sometimes be checked ; but regular and universal ac- 
tion of the muscular fibres never yet has been stopped. It 
may, like other muscular actions, be suspended by anodynes, 
or artificial treatment ; but it never has, and never can be 
stopped, otherwise than by the expulsion of the ovum, when 
a new train of actions commence* 

Whenever, then, at any period of pregnancy, we have 
paroxysms of pain in the back ^, and region of the uterus, 
more especially if these be attended with feeling of weight 
in that region, tenesmus, micturition, descent of the uterui 
in the pelvis, and opening of the os uteri, we may be sure 
that expulsion, though retarded, will soon take place f • 

This fact is not always attended to in abortion, for many 
think that if by anodynes they can abate the pain, they will 
make the woman go to the full time.-^ This is true, with re- 
gard to many painful sensations, which may attend a threat* 
ened abortion, or which may be present, although there be 
no appearance of abortion ; but it does not hold with re* 
gardto those regular pains proceeding from universal actios 

* It may not be improper to mention, that in some febrile affections 
we have pun in the back and loins, occasionally remitting^ or disap- 
peaiing alto|i^ther for a short space, and then returning. Sometimes 
along^ with this we have, owing to the affection of the circulation, and 
in some instances to previous exertion, a slight discharge fix>m the 
yessels about the os uteri. This state is distinguished from uterine 
contraction, by our finding that the cervix is unaffected, that the pains 
are increased by motion or pressure, and are more irregular than 
those attending labours. This state may be prevented from inducing 
abortion by rest, by keeping the bowels open, by anodynes preceded 
by veneseciibn, if the pulse indicate it. Frictions, with camphorated 
spirits of wine or laudanum, give relief Any exertion, during the re- 
maining period of gestation, will renew the pain in the back. 

t We are careful to examine the state of the uterus, ascertaining its 
universal contraction by finding that the membranes become a little 
tight during a pain, provided that pregnancy be so far advanced as te 
aUow t^em to be felt in the early part of the process. 



of Ihe uterine €bref ; «nd we may save both oursdvei smd 
our psttients some trouble, by keeping this in rcnaembrance. 

Seeing then that contraction is brought on by stopping 
the action of gestation, and tint when it is brought on it can- 
not be checked, nor the action of gestation restored, we 
must next inquire how diis actkin may be stopped. I have 
already mentioned several circumstances affecting the ute- 
rus, and likely to injure its actions ; and these I shall not re- 
peat, but go on to notice some others, which are often more 
perceptible ; and first I shall mention violence, such as falls, 
blows, and much fatigue, which may injure the child, and 
detach part of the ovum. 

If part of the ovum be detached, we have not only a dis- • 
charge of blood, but also die uterus at that part, suffers in its 
action, and may influence the whole organ, so as to stop the 
action universally. But the time required to do this is van- • 
ous, and opportunity is often given to prevent the mischief 
from spreading, and to stop any fianher effusion — perhaps to 
accpinpliah a re-union. 

Violent exercise, as dancing, for instance, or much walk- 
ing, or the fatiguing dissTpations of fashionable life, morees* 
pecially in the earlier months, by affecting the circulation, 
- may vary the distribution of blood in the uterus, so much 
as to produce rupture of the vessels, or otherwise to destn^ 
the ovum* There is also another wvy in which fatigue 
acts, namely, by subducting action and energy from the otei> 
rus : for the more energy that is expended on the muscles 
of the inferior extremities, the less can be afforded or di- 
rected to the uterus ; and hence abortion may be induced at 
an early stage of gestation ^. 

Even at a more advanced period, inconvenience will be 
produced upon the principle formerly mentioned ; for the 
nerves of the loins conveying less energy, in many instances^ 

* The same effect is observable in the stotnach and other organs. If 
a delicate person, after a hearty meal, use exercise to the extent of &- 
tigue, he feels that the fo ;>d is not dijfested> the stomach having beea 
weakened orii^ured ia its actiozra. 
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. thouf^ not fttwajrs to die muscles, they are res^ly weaker 
than formerly, and are socxier wearied, producing pain, and 
prolonged feeling of fatigue for many days, after an ezer^* 
tion which may be considered as moderate* 

This feeling must not be confounded wMi a temkncy to 
abortion, though it may sometimes be oocabincd wttib it, fof 
generally by rest the sensation goes off. Neither must we 
suppose that the child b dead, from its being usually %uie( 
during diat period^ for as soon as the uterus, which has been 
« little impaired in its actfton, recovers, it moves as s^M^ong^ ^ 
as ever. 

In the next place, I mention the death of the child, whidi 
may be produced by syphilis, or many diseases perhaps pe- 
culiar to itsdft or by injiMry of the functions of the placenta^ 
which may arise from an improper structure of that giand 
itoelf, or aneurism, or other diseases of the cord* Bat ia 
whatever vvay it is produced, the e&ct is the same in cHeck* 
ing thje actton oi gestation, unless there be twins;, in which 
case it has been known that the uterus sometimes did not 
suSer universally, but the action went on, and the one child 
was bom of the full sise, the other small and injured *• 

The length of time required for producing abortion from 
this cause is various ; sometimes it is brought on in a few 
hours: at finker dmes not for a fertniglit, or even longer. 
In these and similar cases, when the tnuscular action is com* 
mencing, the discharge is trifling, like menstruation, until 
the contraction beqomes greater, and more of the ovum be 
separated. When.symptoms of abortion proceed, from this 
•ause, k is not possible to prevent ka completioa ; and it 
would be hurtful even if it were possible. Wbei^ there- 

* It has even been known» that in consequence of the death of on^ 
child, the uterus has suffered partially, and exp«lsion Ukes place ; but 
the other child continuing to live, has preserved the action of gestation 
in that part of the uterus, which, properly speaking, belonged to it, and 
pregnancy has still gone on. This, however, is an extremely rare oc- 
currence ; for in almost every instance, the death of one child produces 
an affection of the acdon of gestation in the whok uterus, and the con- 
sequent expulsion of both children. 

E ' 
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fore, after great, fatigue, profuse evacuations iq delic^e ha- 
bits, violent colic, or other causes, the motion of the child 
ceases, the breasts become flaccid, and the signs of gestatio]> 
disappear; we peed not attempt to retard expulsion, but 
should direct oor principal attention to conduct th^ woman 
safely through the process. 

A third cause is a disproportioned action betwixt the ute- 
rus and ovum, the one not increasing in the same ratio with 
die other, yet both continuing to act. This is productive of 
fl'^quent discharges of blood, repeated at diiferent, but al- 
ways at short intervals, for several weeks, until at length the 
uterus suffers so much, that its action stops, or the fcctus 
dies. 

Another cause is, any strong passion of the mind, 'fhc 
influence of fear, joy, and other emotions, on the muscular 
system, iS well known ; and the uterus is not exempted froift 
their power ; aity sudden shock, even of the body, has much 
effect on this oi-gan. The polling of a tooth, for instance^ 
sometimes suddenly produces abortion. 

Emmenagogues, or acrid substances, such as savine and 
other irritating drugs, more especially those which tend to 
excite a considerable* degree of vascular action, may pro- 
duce abortion. 

Such medicines, likewbe, as exert a violent action on the 
stomach or bowels, will, upon the principle formerly men- 
tioned, frequently excite abortion ; and very often are taken 
designedly for that purpose in such quantity as to produce 
fatal effects ; and here I must remark, that many people at 
least pretend to view attempts to excite abortion as differ- 
ent from murder, upon the principle that the embryo is not 
possessed of life, in the common acceptation of the word. 
It undoubtedly can neither think nor act ; but upon the same 
reasoning, we should conclude It to be innocent to kill the 
child in the birth. 

Whoever prevents life &om continuingt until it arrive at 
perfection, is certainly as culpal^e as if he had taken it away 
after that had been accomplished. I do not, however, wish 
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Irom this observation, to be understood as in any way disap- 
proving of those necessary attempts which are occasionally 
made to procure premature labour, or even abortion, when 
the safety of the mother demands this interference, or when 
we can thus give the child a chance of living, who otherwise 
would have none. 

If any part with which the uterus sympathizes have its 
action greatlj^ increased during pregnancy, the uterus may 
come to suffer, and abortion be produced. Hence the ac- 
cession of morbid action or inflammation in any important or- 
gan, x)r on a large extent of cuticular surface, may bring on 
miscarriage, which is one cause why small-pox often excites 
abortion, whilst the same degree of fever, unaccompanied 
with eruption, would not have had that effect. 

Hence also increased secretory action inthe vagina, if to a 
great degree, though it may Kave even originally been ex- 
cited in consequence of sympathy with the uterus, may 
come to incapacitate the uterus for going on with its actions, 
and therefore it ought to be checked by means of an astring- 
ent injection. 

In this case the uterus has, without any proof, been sup- 
posed to become too much relaxed,' whilst in other cases, as 
for instance, ojvhen the abdomen was harder thin usual, it has 
with as little foundation been supposed to be pretematurally 
rigid*. 

Mechanical irritations of the os uteri, or attempts to di- 
late it prematurely, will also be apt to bring on muscular ' 
contraction. At (he same time^ It is worthy of remark, 
that the effect of these irritations is generally at first confin- 
ed to the spot on which they act, a partial affection of the 
fibres in the immediate vicinity of the os uteri being all that 
is for some time produced ; and, therefore, slight uneasiness 
at the lower part of the belly, with or without a tendency in 

* Roederer» supposet that pe^odic abortion proceeds from the uterus 
being incapable of distending beyond a certain size. Vid« £&eiiienta> 
ezxii.-*Roderic a Castro, supposes that it proceeds '* a nimia humidi- 
taXe orificiis matxicis." Vide De Morb. Mulier, p. 462. 
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the 08 uteri to aiove or dilate, whfether btxmgltt'on hf im* 
tation at the upper part of the vagina or os uteri, or hy^Sktf^ 
tion of the netk of the bladder, S^ci * may be often prevent^ 
ed from extending farther-, and destroying the action of gbw^ 
tation by rest, anodjn^ and having iraanediate retoursc to 
such means as the nature of the irritation may recyiire for ks 
removal t* 

The irritation of a prolapsus ani, or of inflamed piles, mifk 
or without much sangutnous discharge, may exdtethe ute- 
rus to contract; and if the bleeding At>m the anftutlmve^becn 
profuse, and the tvomran weakly, it may destroy die chikl*. 
The piles ought, therefore, never to be negteoted^ Hie 
bowels should -be kept open. An anodyne eiy!iter4fta^ be 
given if the pain be great, and a poultice applied, coiMu^hig 
of curd of milk, and a little laudimum, or a tioiment made 

* Ittt«ioMob«er?totlM,tlMt^ioiepaiiffstirdt»whiob.|^^ 
tenesmus^ will vcxpitie alKsrtioxi ; aod^tlus Uo^^iUimly tjnie, if thjur opera- 
tion he carrifed to a co^derable extent, and continue long violent 
Hence dysenter}' Is also apt to bring on a miscarriage. Those strong 
purges which are sometimes taken to promote premature expulsion* 
not only act by exciting tenesmus, 1>ut likewise by inftakning tike stomach 
and boWelSy Mid thus aifect t^ uterus in two way«» It €iiii«yt be to# 
generally known, that when tlmse medicinea, do prpdv^ abortion, tthe 
mother can seldom surviv^e their ejects. , It is a mistaken notion,. that 
abortion can be mo^t readily excited by drastic purges, frequent ana co- 
pious bleeding, &c. immediately afler the woman discbvers herself t<» 
be pregnant ; pn the contrary, thie aci^ of tbe litems ib thca moi^ in- 
. dependent of that of other oigiuis, 4tfid jtfaerelbne, not so^eap^ iflj^i^ by 
changes in their condition, t have already shown« i^at abprtion qiore 
"frequently happens when the pregnancy is farther advanced, because 
then not only the uterus is more easily affected, but the foetus seems to 
auifer more readSy. It is apt, either from (£seases directly affecting it- 
self, from chsmges in the uterine ac^n, to dte abimt iha middle of 
the third ttonth, in which case esquilston foiUynr^ witl^n 4i^S)r]bm9ht» 

f Chronic inflammation of the heart is generally attended with pain st 
the bottom of the abdomen, which is sometimes mistaken for Sjrmptoms 
^ calcuKis. In 4»ne eade, iMbortiiHi fteev^d to pncitd ftrmf thfo disease 
«ftlie heart 
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lifiof 4}^ eiiefm, with a Ikde of the extract of lea<), or ex- 
ptiesBedi lutce of bellftckma. 

Tappbig the emrni^ by vUch the uterus collapses and its 
fibres receive a aMnihiB to action, is another cause by which 
abortioii may be piDd^oed; and this is sometimes, with 
great propriety^ doneat a particular period, in order to avoid 
a greater evil. 

It is aow the geaerai opinion, dat ooamiction will una- 
voidcMy Ibfiow llie evacuation of the waters. But we can 
suppose 4ie action itf gestation to be in some cases so strong 
asiMt at least for a very considerable time, to stop in conse* 
qtience ofthis violence, and, if it do not stop, contraction will 
not take place. I do not, however, mean to say, that all 
discharges 'of watery ^uid from the uterus, not |bllowed by 
abortion^ ave di6chaif;es lof the li<pior amnii, said instances 
of this fiuling speedily to produce contractioA* On the coo* 
trsry^ I >know that «iQat of diest effusioas ar€ the conse- 
quence of asdtbid action sbout the os ateri, ^e gianSds yicU- 
ing a serous instead t^a gelatinous fluid, and fkna action 
may contimie for many months. 

Sometimes die upper range of lacunar yields water, whilst 
the under secretes jelly, which confines the water for some 
hours, until it accumulates, and comes out with a small 
gush. At other times, in the early period c^ gestation, it 
collects in considerable quantity betwixt the lower part of 
the decidua protrusa, which has not yet reached .the cervix 
uteri and the gelatinous plug, which becomes a little strong* 
eriimniisnaL 

There is thus a spedes c^ dropsy produced, and the wa- 
ter, is^sometmies confined until a little before labour comes 
^on ; at other tiflsea it is dischanged sooner, and wst oozing 
coni»iiiesrfov m»By weeks* In some instanoes water is cot 
le^ct^d betwixt the chorion and amnion, or a large hydatid 
.«>ccupiea the lower jpaxt of the uterus, whilst die ovum lies 
above itr 3ut in w^iait^ver asay we may suppose the water 
to be coUeqted, diere are examples of a very astonishing 
quantity having been discharged about the middle or end of 
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pregnancy, without exciting the ei^ulsive: action of the ute- 
rus. In all these cases the woman must be confined to bed, 
and have an anodyne every night at bed-time, Car sdme 
time, premising venesection if the puke indicate it, and con- 
joining gende laxatives. . There is just so much probability 
of gestation going on as to encourage us to use endeavours 
to continue it. In those instances where the discharge is 
small, and the oozing pretty constant, we conclude that it is 
yielded chiefly by the glands about the os uteri, and may de* 
rive advantage from injecting three or foUr times a day 
a strong infusion of galls, or solution of alum* The woman 
ought to use no exertion, as the membraniss are. apt to give 
way. , u ' 

When the liquor amnii really is evacuated, sometimes a 
spasmodic contraction of the fibres near the cervix takes 
place, instead of that regular action which is necesiiary for 
expulsion ; and if the whole of the liquor have, not escaped, 
the remaining portion will Be ccmfined by the tightening of 
that part of the uterus round the fpetus i and this contraction 
may endure for a very considerable time. If not interrupt- 
ed, it may lay the foundation of future diseases. in tl^e ute- 
rus. 
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or THE PROGNOSIS. 

X HE danger of abortion is to be estimated by consider- 
ing the previous state of the health, by attending to the vio- 
lence of the discharjge, and the di^culty of checking it; to 
its duration,, and the disposition to expulsion which acconu 
panies it; to the effects which it has produced in weakening 
the system, and to its combination with hysterical or spas- 
modic affecuons. In general, we say that abortion is not 
dangerous, yet in some cases it does prove fatal very speedi- 
ly, either fixMn loss of blood, or spasms about the stomach, 
or convulsions. 
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It is satisf^ctosy, howew, to know, that this terminatioe 
is rare, that thes^ dangerous attendants are seldom present, 
and that a great hemorrhage in^y be sustained, and yet the 
strength soon recover* But if there be any disposition in a. 
particular organ to'disejase, abortion may make it active, and. 
thus, .at a remote period,^ carry off the patient. Miscarria- 
ges, if frequently rf^peated, are also very apt to injure the 
health, and break. up the constitutioD. 

When abortion is threateujed, the process is very apt to go 
on to completion; and it is only by interposing, before the 
expulsive efforts are begun, that we can be successful in pre- 
venting it, for whenever the muscular contraction is univer- 
sally estabfished, marked by regular pains, and attempts to 
distend the cervix and os uteri, nothing, I believe, can check 
the process. As this is often the case before we are called^ 
or as in many instances abortion depends on the action of 
gestation being stopped by causes, whose action could not 
be ascertained until the effect be produced, we shall frequent- 
ly fail in preventing expulsion. 

This is greatly owing to our not being called until abor- 
tion, that is to say, the expulsive process has begun ; where- 
as, had we been applied to upon the first unusual feeling, it 
might have been prevented. What I wish then particularly 
to inculcate is, that no time be lost in giving notice of any 
ground of alarm, and that the most prompt measures be had 
recourse to in the very beginning ; for when uterine con- 
traction has commenced, then all that we can do is to con- 
duct the patient safely through a confinement, which the 
power of medicine cantiot prevent. 

The case of threatened abortion, in which we most fre- 
quently succeed, is that arising from slipping of the foot, or 
causes exciting a tern poraiy over-action of the vessels, pro. 
ducing a slight separation, because here the hemorrhage im- 
mediately gives alarm, and we are called before the action 
of gestation be much affected. 

Could we impress upon our patients the necessity of 
equal attention to other preceding symptoms and circum- 
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flCafices, we mi^bt siicteed in m*tty ^aies iN4fiff wefett kotxk 
a delay, occasioned by their not ttnderstandiiig t&at mt^» 
pulsion can only be pttVented by imerftriBg beibre it beglnf^ 
but that when sensible signs of contraetiott ajipeatr, the )b^ 
chief has proeeeded too ikr to be checked. I^t^mpt and 
decided means used iq>on the first approach of * sylnptofns 
indicating a hazardous state of the uterus, o^ ois the earliest 
appearance of hemorrhage, may, provided the chttd be ^iR 
alive, be attended with success. 



QF THE PREVENTION AND TREATMENT OF ABORTION. 

In considering die treatmeKt, I shall first of all aotke die 
most likely method of preventing abortion in those who aro 
subject to it ; next, the best raeano of chocking tt» when i| is 
imanediately threatened; aod^ lasdy, die propor imihod^f 
conductmg the woman through it, when it cannot be avoicled» 

The means U> be fc^wed in preventing what msgr be 
caUed habitual miscarriage, must depend on the cause sup« 
posed to give rise to it. It will, therefore, be necesfairy to 
attend to the history of faratier abortions ; to the usM^ h^ 
bitndes and coDstituticm of the woman f and to her conditiaii 
when she becomes pregnant. 

In many instances a plethoric disposition, indkatedby a 
pretty full habit, and copious menstruation, wiU be found to 
give rise to it. In these cases, we shall find it of advantago 
to restrict the patient almost entirely to a vegetable diet, 
and, at the same time, midce her use considerable and regu« 
lar exercise. 

The sleep should be abridged- in quantity, and taken not 
on a bed of down, hut on a firm mattress, at the same time 
that we prevent the accumulation of too much heat about Ae 
body. The bowels ought to be kept open, or rather loose^* 
which may be effected by drinking Cheltenham water: and 
this can be artificially prepared, ii necessary. " 
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.XWre is, mj^tbofic. hsims^ a weakness of ooapy, if not 
aU, of the li»Qptioi» s but thi« is not to be cured by tonics, 
bu( by coounued and very gradually increased exercise, with 
light diet, consisting chiefly of vegetables. This plan, how- 
ever, n^u^ net be carried to an imprudent length, nor esta- 
bl^ed tOQ suddenly ; but regard is to be had to the previ- 
ous habits* It is a general rule, that exercise should not be 
carried the length of fatigue, and that it should be uken, if 
possible, in the country, whilst late hours, and many of the 
modes of fashionable life, must be departed from. We may 
also derive so considerable advantage from conjoining with 
this plan, the shower-bath, or sea-bathing, that they ought 
not to be omitted. There is, I believe, no remedy more 
powerful in preventing abortion than the cold bath, and the 
besctiftie for tfsing tt is in the nomitig. By laeaosof this, 
coi^med with attention to tbe Tasccdar system, nd prudtat 
conduct on the pait of the patiom, I suppose that nine«tenths 
of those who are subject to abortion, may go on to the fiiU 
time, if the shower-bath be em[4i^ed, we must begin with 
a smaB quantity .of water; atid, in some instadces, may at 
first add so much warm water m shall make it just feel cold, 
but n6l give too great a shock. After oonception, the ex« 
ereise linist be taken with circumspection: but the di^ 
should stiU be sparing, and the use of the cold bath con* 
tinned. 

if the pulse be at saxy time full, or inclii^d to throb, or if 
the patient be of a vigorous halnt, a little blood should be 
taken away at a very early period. In some cases where the 
acdon is great, we must bleed dmost immediately after the 
suppression of the menses^ It is not necessary to bleed co- 
piously : it IS much better to take away only a few qun*- 
ces,' and repeat Ihe evaooation when required, and we 
should manage so aa to av^d feiming* The cold bath 
should be conjoined, and we may derive much advan- 
tage by using the digitalis, so as diightly to affect the pulse, 
keefffiog h at or below its natural frequency, and dtmin 
nishing it|i throbbing. But it is not requisite to be given to 
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4fie dcgrte employed in some other complaints ; and, if it 
be pushed to an imprudent length, the child may mii&r^ 
Half a grain may be given, as often as may be found neces- 
sary, to bridle the circuhticm. It taaj be continued fortwo- 
days, and then omitted for a day; and in this way it may he 
continued for a length* of time ; but it is seldom necessary 
to give it beyond the beginning*of the fourth month, uidesr 
a change of circumstances afterwards require it *• 

The dose must be occastcmaHy iiicreaised^^to as to produce 
the desired effect ; and I can vouch for the safety of the 
{dan. 

Injecting cold water into the vagina, twice or thrice a day, 
Bas often a good effect, at the same time that we continue 
the shower-bath every morning. When there is much ach- 
ing paun in the back, it is of service to apply cloths, to it, dip* 
ped in cold water, or gently to dash cold water on it; or 
employ a psntial shower-bath, by means of a small watering 
can.- 

In this^ and all other cases of habitual dK»rtion, we must 
advise diat impregnation shall not take place until we have 
corrected the S3rstem ; and after the woman has conceived, 
it is requisite that she live absque maritof at least until ges- 
tation be far advanced. I need scarcely add, that when con- 
sulted respecting habitud- abortion, the strictest prudence is 
required on our part, and diat die situatton of the patient, and 
many of our advices, should^ be coacesried from' the naost in- 
timate friends of the pi^ient* 

In ether cases, we find that the cause of abortion is coi^ 
nected'with sparing menstruation* This is often the case 
with women whose appearance indicates good heakh, and 
who have a robust look. This is not often to be rectified by 
medicine, but it may by regimen, &c. Here, as in the^or* 
mer case, we find it useful to make the greatest part of the 

* In those cases where the digitalis ph>duces feebleaeas, it is eti- 
dently improper to continue it regularly. Indee4» wtiMen this effect takea 
illa«e,.it8 fartiier exhibition is unnecessary. 
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•>di6t consbl of vegetables ; but it is not aecessary tores^lct 
4be ^antity. 

When^ OQ the other, hand, die patient has a weakly deli- 
-elite appearance^ it will be proper to give a greater pro- 
;^rtion of animid food, and two or three glasses of wine in 
the aitemooB, with some bitter Isucative, twice a day, so as 
to strengthen ^e stomach, and at the same time keep the 
bowels opes. 

We also derive, in both cases, advantage from the daily 
use <^ the warm bath, nuuk «of a pleasant temperature ; but 
-this is to be omitted after conception : at least, for the 6nl 
ten or twelve weeks, after which, if there be symptoms of ir* 
ritatxon, (»- feeling of tension about the beUy, or paio about 
the groins, or pubes, it may be employed, and is both safe 
tind advantageous. But when the patient is of a phkgimicic 
habit, or subject to profuse fluor albus, it is not indicated, 
and sometimes is pernicious^ The intemal use of the Bath 
waters is often of service ; or where the circumstances of 
-the patient wil^not permit this, we may desire her to drink, 
^morning and evening, a pint of te|Md water, which may be 
continued during gestation. Throwing up into the vagina 
^pid salt-water twice or thrice a day, seems also to have a 
good effect* 

I have aU^eady mendoned, that aborticm is sometimes tlie 
ccmsequencc-of toafirm action, the different organs refusing 
to yidki to the uterus, which is thus prevented from enjoy- 
ing the due quantity of energy and action. These women 
have none of the diseases of pregnancy, or they have them 
.nva slight degree. They have good health at all times, but 
they either miscarry, or have labour iathe seventh or eighth 
/inomh, the child being dead ; or if they go to the full time, 
. I have often observed the child tol>e sickly, and of a con« 
^^utution unfitting it for living. 

We may sometimes cure this state by giving half a grain 
^digitalis, and the eighth part.of a grain of the tartris antf. 
monii, every night at bed time, which diminishes the sto- 
.machic action. Bleeding is also useful, by making the or- 



gans mdre irritable. Exercise, so as to pror^e tonic, fehurt^ 
fui in this species of abortion : instead of wishing to ii^ 
crease the action of any organ, om otje^t ia to diminiah it, 
and. make the different parts more easily acted on. The 
irarm or tepid bath is, in general, of advantage, and may be 
employed every second evening for some time. 

The accidental accession of an hysteric condition of the 
system. Sometimes spontaneously cures this sttiite : and if 
the patient have gone to the full time, but bear an unhealdiy 
child from this cause ; if she meet ^ith any accident in her 
confinement, inducing a nervous condition, ^ i$ less apta£> 
terwards to miscarry, or have dead children. 

There is another ca^e in ^vrfaich all die fanctiom ane heal- 
thy and firm, except the circulatton,irtii€hi8 accelerat^l^ 
the uterine irritation. This is more or less the c^e in 
every pregnancy, but here it is a prominent symptom. The 
woman is very restiess, and even feverish, and apt to mis- 
carry, especially if ihe be of a fuH habit. Immediate relief 
is given by venesection, and afterwards we may, for some 
"time, give eVery night, half a grain' or a grain of digitatts, 
with two grains of the extract of hyocyaniuS. 

When, on the contrary, afx>rtion arises from too easy 
yielding of some organ, we must keep down uteriile action, 
by avoiding venery, and injecting cotd Water often into the 
vagina ; or, pouring cold water every mdming from a wa- 
tering can, upon the loins and ilia. Clysters of dold water 
are also useful ; but from the tmpleasant sensation which 
they give, they ought not to be frequently emplo}'ed : at the 
same time we must attend to the organ sympathizing with 
the uterus. 

Sometimes it is the stomach which is irritable, and the 
person is often Very sick, takes little food, and digests ill. 
A small blister, applied to the pit of the stomach, ofen re- 
lieves this; a little of the compound tincture of t)arfc, taken 
three or four times a day, is serviceable ; or a fe^V" drops of 
the tincture of muriated iron in a tumbler glassfal of crated 
water ; at other times the bowels yield, and the patient is 
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obstinately costive* This is best cured by maniia^ with the 
tamite of potash. When the muscular system yields^ pro* 
dudi^ a foeling of languor and general weakness, the use of 
die cold bath, with a grain of opium, at bed time^ will be of 
»K>st service* 

It is evident that it is only by attending minutely to the 
history of former mlscairiages, that we c^ detect these 
causes ; sfid we shall generaUy find, that in each individual 
case it is the same organ in every pregnancy which has 
yielded or suffered* Previous to future conception, we 
may,, with (Hropriety, endeavour ^to render it less easily af- 
fected* 

General weakness is another condition giving rise to 
abortion ; and upon this I have already made some remarks* 
I hav« hetv only to add, that the use of the cold bath, the 
c:diibitiOQ of the I'eruvtan bark, and wearing flannel next 
the skin, constitute the most successful practice* 

Syphilis is likewise a cause of abortion* When it occurs 
•II the mother, it often unfits the uterus for going on with its 
^etions* At other times, more especially when the father 
labours under venereal hectic, or has not been completely 
cured, the child is evidendy affected, and often dies before 
the process of gestation can be completed. 

In these casea a course of mercury alone can effect a cure. 
But we are not to suppose that every child, bom without the 
cuticle in an early stage of pregnancy, has suffered from this 
causey on the contrai^^^ as the majority of these instances 
depend on causes, already mentioned, and which cannot be 
cw^d by mercury, I wish to caution the student against too 
hastily concluding that one of the parents has been diseased, 
because i^ie child is bom dead or putrid in the seventh ^ 
month. 

It is not alwsQ^s easy to form a correct judgment ; but we 
may be assisted by finding that the other causes which I 
have mentioned are absent; that we have appearances of ul- 
ceration on the child, and that there are some suspicious 
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<m-ctrin6tances in the former liistor)' and present be;aldi of 
ehe parents. 

Advancement in life, before marriage, ia another cause ol 
frequent abortion, the uterus being then somewhat imper- 
fect in its action. In general, we cannot do much in this 
case, except avoiding carefully the exciting causes of abor- 
tion, and by attending minutely to the condition of 49ther or- 
gans, during menstruation or pregnancy, we may^ (vQm the 
principles formerly laid down, do some good* 

It is satisfactory to know that, although we may fail onc« 
or twice, yet by great care ,the oiterus comes at last to act 
more perfectly, and the woman bears children at the fuU 
time. 

After these observations, it is only necessaty to add^ that 
in^every instsmce of habitual abortion, whatever the coaditioii 
may be which gives rise to it, we find that it is essential 
that the greatest attention be paid to the avoiding of tbe 
more evident and immediate exciting causes of miscarriage, 
such as fatigue, dancipg, &c« In some cases, it may evea 
be necessary to confine the patient to her room, until :the pe« 
riod at which she usually aborts is past. 

When abortion is threatened, we come to conside;r whe- 
ther and by what means it can be stopped. I have already 
^stated my *opkiion, that when the action of gestation ceases, 
it cannot be renewed, and that general contraction of the 
uterine fibres is a criterion of this cessatnon. 

Still, as some of the means which may be supposed useful 
in preventing a threatened abortion, are also useful in mode- 
Tatiiig the symptoms attending its progress, we may very 
properly have recourse to them. Some causes giving rise 
to abortion, do not immecKately produce.it, but give warn- 
ing of their operation, producing uneasiness in the. vicinity 
<}{ ^he Aiterus, before the acUon of that organ be materially 
affected. 

The detraction of a little blood at this time, if the pulse 
ht in any measure full or frequent; or^ if jthe patient be not 
of a habit forbjdding e^cuations, and the subsequent exhi** 
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bitrott of an «nod3me clyster, or a full dose of digitklis and 
opium % together with a state of absolute rest for some days, 
will often be sufficient to prevent farther mischief, and con- 
stitute the most efficacious practice. The patient should be 
atricdy confined to bed, sleeping with few bed-clothes, and 
without afire in her apartments^ The diet should, in gene- 
ral, be low, consisting of dry toast, biscuit, and fruit ; and 
ibuch fhird, especiaHy warm fluid, should be avoided* 

This is the time at which we can mterfere with the most 
certain prospect of success^ ; and the greatest attention should 
be paid to the st^te of the rest of the system, removing un- 
easiness, M'herever it is present, and preventing any organ 
from continuing in a state of undue action. It is difficult 
to persuade the patient to comply with that strict attention 
which is neccssar)' at this period ; but being persuaded that 
if this period be allowed to pass over with neglect, and con-r 
traction begins, nothing can afterwards prevent abortion^ I 
wish particularly to impress the mind of the student widi a 
due sense of its importance ; and I must add, that as after 
every appearatice of n^rbid uterine action i&over, the slight- 
est cause w*ill renew our alarm, it is necessary that great at- 
tention be paid for some time to the patient. 

Ofi«n, instead of an uneasy feeling about the loins, or low- 
•r belly, we have, before the action of^gestation stops, a dis- 
charge of blood, generally in a moderate, sometimes in a 
trifling degree. This is more iesp^cially the case when 
abortion is threatened, owing to an external cause, and, if 
immediately checked, we may prevent contraction fit)m be- 
ghming. 

Even in those cases where we do not expect to ward off 
expulsion, it is useful to prevent, as far as we can, the loss 
©f blood ; for as I cannot see that the hemorrhage is neces- 
sary fi>r its accomplishment, although it always attend it, I 
eonclude that our attempts to prevent bleeding can never do 

• Opiate! are of signal benefit in this situation, and should seWom be^ 
oimtted afbff venesection. 
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harm s for if they succeed in checking abortion, we gain our 
object ; if they fail, they do not increase, but diminish the 
danger* 

It should be carefully remembered, that the more we can 
save blood, the more do we serve our patient* Aa the means 
for checking the discharge will be immediately pointed out, 
it is unnecessary here to enter into any detail* 

Sometimes the vessels about the cervix and os uteri yield, 
post coitum, a little blood, and this may occur either in those 
who have the uterus in a high state of activity, or more fre- 
quently where it is feeble in its functions. The same dis- 
charge may sometimes appear in rather greater quantity af- 
ter impregnation, passing perhaps for the menses, and 
making the woman uncertain as to her situation ; but it is 
generally, though not always, irregular in its appearance, and 
seldom returns above once or twice* In some instances, 
however, it becomes greater and more frequent in propor- 
tion as the vessels increase in size* It is now apt to pass for 
menorrhagia. 

If it be allowed to continue, it tends to injure the action 
of the uterus, and produces expulsion, which sometimes is 
the first thing which shows the woman her situation* This 
discharge is best managed by rest, and the frequent injection 
of saturated solutions of the sulphat of alumipe, or decoction 
of oak bark* 

When a slight discharge takes place, in consequence of a 
slip of the foot, or some other external cause, we may also 
derive advantage from the \ise of the injection, but not so 
certainly as in the former case ; and if the discharge be con- 
siderable, the injection will fail. It is better, in this case, to 
•trust to the formation of a coagulum* 

When in a plethoric habit abortion is threatened, from a 
fright, or mentiil agitation, we have often palpitation, rapidi- 
ty of the pulse, head-ach, flushed face, and pain about the 
back or pubes, bleeding relieves immediately the uneasiness 
in the head, and often the pain in the back ; afterwards, the 
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padent is to be kept cool and quiet, and an anodyne admi- 
nistered. 

In those cases, where regular uterine pain precedes or ac- 
companies the discharge, expulsion cannot be prevented; 
but when the discharge precedes the pain, it sometimes 
may; nay, if the child be still alive, it frequendy may. 
Rest is absolutely necessarj*, if we wish the person to go to 
the full time : and it is occasionally necessary to confine her 
to bed for several weeks, at the same time th^t we put her 
upon an effective course of digiulis, and give an anodyne at 
bed-time, taking care also to keep the bowels in a proper 
state by gentle medicine. Blood ought also, unless the pube 
and habit of the patient forbid it, to be detracted. 

This is a very critical situation : much depends on the 
vigour and promptitude of our practice ; and much, very 
much, upon the prudence of the patient. It is teazing to 
find that, sometimes after all our care and exertions, one 
rash act destroys in a single day the effect of the whole. 

When we cannot prevent abortion, the next thing is to 
conduct the patient safely through the process ; and the first 
point which naturally claims our attention, is the hemorr- 
hage. Many practitioners, upon a general principle, bleed, 
in order to check this, and prevent miscarriage : but mis- 
carriage cannot be prevented, if the uterine contraction have 
commenced ; and the discharge cannot be prudently mode- 
rated by venesection, unless there be undue or Mrong action 
in the vessels; or much blood in the system; and if so, a 
vein may be opened with advantage. 

This is not always the case, and therefore, unless the ves- 
sels be at OP above the natural force or strength of action, 
the lancet is not at this' stage necessary. The fulness and 
strength of the pulse are lost much sooner in abortion than 
can be explained, by the mere loss of blood. 

it depends on an affection of the stomach, which has much 
influence on the pulse ; and the proper time for bleeding is 
before this has taken place. When abortion has made so 
tjMxch progress before we are called, as to have rendered the 

G 
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pidse small and feeble ; or when this is the case from the 
first, bleeding- evidently can do no good. . " 

Instead of this, we may use the digitalis, jwrhich I hare 
already highly recommended as a preventive; but I do not 
say that, in ordinary cases, where the contraction is brisk^ 
and the process quick, it is at this stage absolut^ely necessa- 
ry ; and I shall afterwards mention that, when the stomachic 
affection is urgent, and the pulse much affected by it, the 
use of this medicine is improper. When, however, the case 
is tedious, and the discharge long continued, at the same 
time that the sickness is not considerable, the digitalis ^ will 
be of essential sendee. 

Nauseating doses of emetic medicines act in the same 
way with the digitalis, but are much less effectual, and more 
disagreeable^ as well as uncertain in their operation. 

Internal astringents have been proposed, but they have no 
effect, unless they excite sickness, which is a different ope- 
ration from that which is expected from them. 

The application of cloths dipped in cold water to the back 
and external parts will have a niuch better effect than inter- 
nal astringents, and ought always to be had recourse to. If 
the digitalis have been exhibited, it assists that medicine in 
moderating the circulation. 

Even when trusted to alone, it lessens the action of the. 
sanguiferous system, particularly of the uterine vessels. 
The introduction of a small piece of smooth ice into the 
vagina, has been recommended, and has often a very spee« 
dy effect in retarding the hemorrhage, whilst it never, if 
properly managed, does any^ harm. A small snow-ball, 
wrapped in a bit of linen, will have the same effect; but 
neither of these must be continued so long a^ to produce 
pain, or much and prolonged shivering. The heat of the 

* The acetite of lead bas been recommended by the ingenious and 
justly celebrated Dr. Rush of Philadelphia, in doses of from one to three 
grams, given three times a day. Of this practice I cannot speak from 
my own experience ; but Dr. Hush informs me, that in his tuinds it hm 
been attended with great success. 
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surface is also to be moderated, by having few bed clothes, 
and a free circulation of cool air. 

But the most effectual local method of stopping the he- 
morrhage, is by plugging the vagina. This is best done by 
taking a pretty large piece of soft cloth, and dipping it in oil, 
and then wringing it gently. 

It is to be introduced with the finger, portion after por- 
tion, until the lower part of the vagina be well filled. The 
remainder is then to be pressed firmly on the orifice, and 
held there for some time. This acts by giving the eSused 
blood time to coagulate. It gives no pain ; it produces no 
iiritation, and those who condemn it, surely must either not 
have tried it, or have misapplied it. 

If we believe that abortion requires for its completion a 
continued flow of blood, we ought not, in those cases where 
the process must go on, to have recourse to cold, or other 
means of restraining hemorrhage. 

If we do not believe this, then surely the most effectual 
method of moderating it is the best. Plugging can never 
retard the process, nor prevent the expulsion of the ovum ; 
for when the uterus contracts, it sends it down into the clot- 
ted blood in the upper part pf the vagina, and the flooding 
ceases. 

In obstinate cases we may^ before introducing the plug, 
insert a little powdered ice, when it can be procured, tied up 
in a rag. / 

Faintness operates in the same way, in many cases, by al- 
lowing coagula to form in consequence of the blood flowing 
more slowly ; dnd, when the faintness goes off, the coagula 
still restrain the hemorrhage in the same way as when the 
plug has been used. This naturally points out the advan- 
tage of using the plug, together with the digitalis, as we thus 
produce coagulation at the mouths of the vessels, and also 
diminish the vascular action. It will likewise show the im- 
propriety of using injections at this time, for, by washing 
out the coagula, we do more harm than can be compensated 
by any astriagent effect produced on the vessels. 
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The principal means, then,i¥hich we employ for restraiii- 
ing the hemorrhage, are bleeding, if the pulse be fiiU and 
sharp ; if not, we trust to the digitdis, stuffing the vagina, 
the application of cold to the external parts, keeping the 
heat of the body in general at a low temperature, and enforc- 
ing a state of absolute rest, which must be continued during 
the whole process, however long it may, in some cases, be. 
The drink should be cold, and tKe food, if the patient de« 
sires any, light, and taken in small portions* 

Opiates have been advised, in order to abate the disdiai^, 
and are, by many, used in every case of abortion, and in 
every stage. But as we cannot finish thie process without 
muscular contraction, and as diey tend to suspepd that, I do 
not see Ihat their exhibition can be defended on rati<mal 
principles. 

If given in sma^l quantity, they do no good in the present 
point of view ; if in larger doses, they only postpone the 
evil, for they cannot check abortion after contraction has be- 
gun. Nothing can do this, for it proceeds from the cessa* 
tion of the action of gestation, which we cannot restoi'e. 

But I will not argue against the use of opiates from dieir 
abuse. They are very useful in cases of threatened abor- 
tion, more especially in accidental separation of the mem- 
branes and consequent discharge. They do not directly 
preserve the action of gestation, but they prevent the tenden* 
cy to muscular contraction, and thus do good ; for we find 
in the animal economy, that when tw<o actions oppose each 
other or alternate, preventing a tendency to the one has an 
effect in preserving the other. In weakly or emaciated ha- 
bits, opiates alone, if given upon the first appearance of mis- 
chief, are often sufficient to prevent abortion ; and m oppo- 
site conditions, when preceded by venesection, they are of 
great service. 

Opiates are likewise usefiil for allaying those sympathetic 
pains about the bowels, and many of the nervous affections 
which precede or accompany abortion. They are also, es- 
pecially if conjoined witt digitalis, of much benefit, in cases 
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where we have considerable and protracted dificharge^ with 
trifling pains, as the uterus is not contractbg sufficiendy to 
^zpel the ovum, but merely to separate vessels, and excite 
hemorrhe. 

But suspending, for a time, its action, it returns afterwards 
with more vigour and perfection, and finishes die process* 
But when the process is going on regularly, opiates will only 
jbend to interfere with it, and prolong the complaint. 

It was, at one time, a very frequent practice to endeavour, 
with the &iger or small forceps, to extract the £oetus and 
placenta, in order to stop the discharge. Puzos strongly 
opposed this practice, and it is now very properly given up 
as a general rule. I do not wish, however, to be understood 
as altogether forbiddmg manual assistance ; but I am much 
inclined to consider it as a useful precept, not to be hasty in 
attempting to detract the ovum. If the discharge be pro- 
tracted, and the membranes entire, we may, if the situation 
of the patient require it, sometimes accelerate expulsion, by 
evacuadng die liquor amnii. But if the pregnancy be not 
advanced beyond the fourth month, it will be better to trust 
to smant clystem» smd restrain the hemorrhage by means of 
the plu^. We thus have a greater likelihood of getting all 
the ovum off at once, and may exite the action by gently di- 
lating the OS uteri, and moving the finger round it. If the 
membranes have given ^way, and die foetus be stilt retained, 
we nKqr, by insinuating a finger within the uterus cautiously^ 
hook it out ; or in many cases, it will be found pardy expel- 
led through the os uteri, and may easily be helped away. 
But the most tedious and troublesome case generally is that 
in which the foetus has been expelled, but the secundines 
are still retained. Now, we never can consider the patient 
as secure from hemorrhage until these are thrown off, and 
therefore, she must be carefully watched, especially wh^n 
gestation is considerably advanced. In a great majority of 
instances, the uterus, within a few hours, contracts and ex- 
pels them. But in some cases the hemorrhage does become 
profiise, and there is little disposition u> separate them. By 
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stuffing the Vagina, we shall often find that the discharge is 
safely stopped^and the womb excited to act in a short lirnei 
But if we be disappointed, or the symptoms urgent, the fin- 
ger must be introduced within the uterus ^,and the remains 
of the ovum slowly detached by very^ gende motion ; and 
we must be very careful not to endeavour to pull ^W2^ the 
secundines until they are fuUy loosened, for we thus leave 
part behind, which sometimes gives a. great deal of trouble ; 
and farther, if ^we rashly endeavour to extract, we irritate 
the uterus, and are apt to excite inflammation, or a train of . 
hysterical,. and sometimes fatal symptoms. It is these two 
causes which make nie cautious in ^advising manual assiH* 
ance ; and, fortunately, the proportion of cases requiring il- 
ls not great in abortion at an early period* 

When part of the ovum is left, or the whole of the secun- 
dines are retained, then we have another danger besides he- 
morrhage ; for, within a few days, putrefaction conies on, 
and much irritation is given to the system, until the foetid 
substance be expelled. Sometimes, if gestation have not 
been txr advanced, or the piece which is left is not very 
large, it continues to come away in smalf bits for many 
months ; and during the whole time, the woman is languid, 
hysterical, and subject to irregularities of the menstrua, 
very often to obstruction; but more frequently the symp- 
toms are very acute. We have loss of appetite, prostration 
of strength, tumid or tender belly, frequent small and sharp 
pulse, hot and parched state of the skin,. of the hands and 
feety nocturnal sweats, and various hysterical symptoms. 
The discharge from the vagina is abominably fioetid, and he- 
morrhage sometimes occurs to a violent degree f. * 

* In some instances, tlie half of the secundines will be folind in the 
Tsgina, and the other half still in the uterus. In this case, all that is ne- 
cessar}' is gently to bring them out 

t This is especially apt to take place in those cases where the adhe- 
sloti of the placenta to the uterus has been urusually firm. When, after 
feeing retained for some days, the connexion loosens, the detachment 
b generally attended with hemorrhage ; and, if the separation ahouUi^ 



^ 



55 

Wh^ this disease prores fatal, there are often, though 
not always, conjoined symptoms of gangrene, weak flutter- 
kig pulse, cold sweats, and hiccup. 

The pracdce ought to be, to endeavour with the finger to 
loosen the putrtd substance, and wash it out widi tepid wa* 
tcr thrown into the uterus by a syringe with a long pipe* 
The parts should be kept clean by injecting infusion of cha- 
momile flowers, with a small quantity of oxygenated muria- 
tic acid. The bowels should be kept open with gentle lax- 
atives jmd clysters ; the strength supported with light nour- 
i^ment and small portions of wine, or tincture of bark fre- 
quently repes^ed. Plenty of subacid fruit may be allowed, 
and rest should be obtained, or irritation lessened by opiates. 
In the outset of the disease, emetics sometimes excite the 
expulsion of the uterine cdntents ; but when the strength is 
much impaired, they are of more doubtful service ^. 

From these observations .we may see upon the one hand 
the impropriety of allowing the secundines to remain too 
long in the uterus ; and, on the other, the danger of making 
rash or unnecessary^ attempts to e:jUract, by which we irri- 
tate the uterus> and tear the placenta, which is almost al- 
ways productive of troublesome consequences. I now re- 
turn to the considers^ion of the usual progress of abortion. 

The stomach very soon suffers, and becomes debilitated, 
producing a general languor and feebleness, with a disposi- 
tion to faint, which seems, in abortion, to depend more upon 
this cause than directly upon loss of blood. Indeed, the 
hemorrhage produces both slighter and less permanent ef- 
fects in abortion than at the full time, although less blood 
m^ have been 16st in the latter than in the former case, 

be complete, and expulsion take place, we can discover the spot which 
adliered longest by its difference of colour. 

• The action of the uterus may aometimes be excited, and the placenta 
or decidua separated and thrown off by throwing cold water into the 
uterus by means of a female catheter, fitted to the elastic gum bottle 
^osed for injectiog bjrdrocele. 
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fi>r the vessels are smaller^ and the dticharge is ^not sa 
sudden. 

There is still another cause fior this; namely^ that the ao» 
tion of the uterus is less in the early than m the late months. 
Now, we know that the effect of hemorrhage firoai any /»v 
gan is, casteria paribus^ in proportion to its degree of actioib 
Hence the discharge is less dangerous than at the full umo^ 
and still less in menorrhagia than in abortion. 

It is likewise less in cases where hydatids are contained 
in the uterus, than when a child is present; very astonishing 
discharges being someUmes sustained in that case with im* 
puntty; at the same time it must be observed, that aH the 
discharge in these cases does not consist of pure Uood, a 
great part of it being water proceeding from die bursting of 
the hydadds. 

The effect of abortion on die stomach seems to be in pro« 
portion to the period at which that takes place, being greater 
when it occurs before the fourth month than after it. 

The effect, though distressing, and often productive of 
alarm, is nevertheless beneficisd, lessening the action of the 
vessels in the same way with digitalis, the use of which is 
improper when this condition is present. 

The strength of the pulse is much abated ; sometimes it 
becomes slower ; but in general it remains much as former- 
ly in point of frequency ; we are, therefore, not to be too 
smxious in removing this ccmdition, which restrains hemorr- 
hage ; yet as it may go beyond due bounds, and produce 
dangerous s3nicope, we must check it in time. 

We must likewise be very attentive to the state of the 
discharge when this affection is considerable, for if, notwith- 
standing this, the hemorrhage should continue, it will pro- 
duce greater and more immediately hurtful effects than if 
this were absent. 

The best method of abating this sinking and feebleness, is 
to keep the body perfecdy at rest, and the head low. If ne- 
cessary, we give small quantities of stomachic c<»tliads, such« 
as a little tincture of cinnamon, or a few drops of ether in a 
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glass of aerated water; or we may give a little peppermint 
#ater, with fifteen drops of tincture of opium. In urgent 
cases, Madeira or undiluted brandy may be given; liut 
Aese are not to be frequently repeated, and are very rarely 
necessary. 

Sometimes instead of a feeling of sinking and faintoess, 
the fibres of the stomach are thrown into a spasmodic con* 
traction, producing sudden and violent pain* This is a 
most alarming symptom, and may kill the patient very on* 
^xpectedly* It is to be instantly attacked by a mixture of 
sulphuric ether and tincture of opium, in a full dose, whilst 
a senapism is applied to the epigastric region ; but if, when 
ibis pain occurs, there be symptoms of approaching comrul-. 
i^ons, then bleeding shoiiid precede the anodyne, and no ether 
should be given. 

Spasms about the mtestines are more frequent, wai much 
less dangerous. They are veiy readily relieved by thirty 
drops of ttpcture of opium, in a dessert spoonful of aromadc 
tincture, or forty drops of the tincture of hyocyamus in two 
tea-spoonfuls of the compound tincture of lavender. 

The bnnn may also be affected, producing epilepsy^ which 
is avery dangerous symptom. This is sometimes preceded 
by head-ach, flushing of the face, and feeling of fiilnesa 
about the head and neck; but at other times it attacks 
without any precursory symptom, and sometimes seems to 
arise directly from copious hemorrhage. 

Nothing can be done to the uterus in the way of manual 
assistance, or extracting die ovum, in the fir^ three months 
of gestation, (unless the bs uteri be fully open, in whkh 
case the fetus may easily be slipped out with the finger ;) 
but our chief attention should be directed to the brain. It 
will, indeed, be proper to attend to the state of the pains 
stad discharge. If the latter be profuse, we must take mea« 
sures to check it ; if the former be absent, or seem to alter-, 
nate with the convulsions, we may derive advantage from 
the use of a saline clyster, which will excite the contraction 
of the uterus, and confine the action mo^ to itself; or eaa* 

H 
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Me us soov, and without any irritation^-to extract the foetus^ 
which ought in general to be done whenever the period of 
gestation, or the state of the uterus will permit it. 

The same eflFect may sometimes be obtained by injecting 
eold water into the os uteri. Whilst we thus endeavour to 
excite the regular action of the uterus, we must likewise act 
directly on the brain, by . shaving the head, and applying a 
senapism to the scalp. We also detract blood, if the pulse 
indicate an evacuation ; which wifl dways be the case un* 
less the flooding have been copious ; and, when we do bleed, 
we should bleed freely. If, on the other hand, the disease 
seem to have arisen from the profusion of the discharge, it 
wiU be proper to give volatiles, or a full dose of laudanum, 
in a little warm brandy. 

In those cases where convulsions accompany abortion aft^r 
the fourth month, it will be proper afler the contraction of 
tjie uterus is fiilly established *, to endeavour to co-operate 
>(«rith the expulsive efforts of the womb, by very cautious 
manual asisistance ; and these endeavours, if the convulsions 
have not arisen from loss of blood, ought to be preceded by 
liberal evacuations. It is proper to distinguish carefMly be- 
twixt these two states ; fbr, in the one case, the disease is 
entirely connected with the state of die uterus ; in the other 
it is chiefly dependent on loss of blood; and, in some, a 
comparatively small discharge is sufficient to produce it. 

Epilepsy is to be cfistingtiisbed from a combinaticm of 
hysteria and sjmcope, whidi occasionally occurs, during la- 
bour, whether natural or premature, and which is by no 
means equally dangerous. 

TMs Is known by tfce smalhess of the pulse, the palenesa 
of the face, the sK^tness of the convubions, the absence of 

* Coimiliions Mtnctimes take place in the pvtgiiam 
Ceodency |to abordon; or, at least, wlthoat symptoms of eoatcactm. 
Sometimes a slight discharge succeeds or accompanies the convulsions; 
but if the patient be bted, and kept quiet, she goes on to the full time^ 
but is in danger of being seized with conrolsions in the course of bi«- 
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ibam at the mouthy and an appearance of strug^ing about 
Che throat. It attacks suddenly, generally on gettbg into an 
erect posture. 

It is at first Utde different from syncc^, and during, the 
whole time the muscles of the £ace are not much affected^ 
the countenance having rather a deadly aspect* This is re- 
ttioved by an horizontal posture, sprinkling the face smartly 
ivith cold water, and the use of volatiles. The patient, in 
this case, at in e{Hlepsy, is often unconscious of having beeB 

Reguku? hysteric paroxysms plso sometimes accompany 
Abortion, and are more d^geix>astjban at other times, more 
^speciaUyif they seem to have been excited by theproAision 
of the discharge. If they Jast long, they either end^ in mor- 
tal syncope, or in stupor. If they have been brought on by 
some agitation of mind, they are Ie83 to be feared, though 
not even then void qf danger. 

Besides attending to the state of the discharge, 4he best 
practice is %o keep the person very cool, and exhibit thirty or 
for^ drops of tincture of opium, and two drama of tinctura 
valerianeBammoniata in a little pq>perinintwaten A clyster, 
composed of a pound of cold water, and two drams of tinc- 
tui« of a^safistida, is also sometimes of service. 

Those disagreesd^le syn^toms which I have described, 
fortunately do not often attend aborticm; but the process 
goes osx safely, and without disturt>ance. In this case, after 
it is ov^r, we only Aid it necessary to confine the person to 
bedibr a &.^ d^y^ as getting up too 90on is apt to produce 
debilitating discharge. 

Wie must sdsQ, by proper treatment^ remove any mcnbid 
aymptpms which m«y be present, but which, depending on 
the peculiarities of individuak, or their previous state of 
heaidi,^ cannot here be specified. When die patient comi- 
lAies weakly, the use of the cold bath, and sometimes of the 
bark, will be of much service in restormg the strength ^ an,d 
in future pregnancies, great care must be takeq that abortion 
may not happen again at the same period. 
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Unfortunately -we meet with some eases where the teco* 
vety does not take plaee with that promptitude and regular- 
ity which could be wished. This sometirties depends upon 
a continuance of the hemorrhage after the ovum Is expelled, 
by which the [latient is greatly weakened, and even her life 
put into danger. 

The hemorrhage may either continue from the time of 
expulsion, or it may come on a week, or eVen longer, alter 
It. It seems to proceed from the uterus not going on in the 
process of restoration to the unimpregnated state, but re- 
maining too long enlarged, the consequence of which is, 
that very soon the vessels pour out blood, and fill the cavity, 
forming a coagulum, which presently is expelled with a con- 
siderable flow of fluid blood ; and this process may be very 
frequendy repeated. 

This, which is often connected with an hysterical condi- 
tion, is more especially apt to occur in those who are sub- 
ject to dooding after the expulsion of the child, as this marks 
a natural feebleness in the womb, and a disposition to flag in 
Its actions after delivery. 

This disease may take plate at any period of gtestatidn ; 
it may follow abortbn in the second month, or expulsion at 
the full time' ; it is most frequent, however, in the em4y 
months, but most dangerous in the latter; it may attadk 
only once or twice, or it may be often renewed for many 
weeks, and it is woriderful how the system can be supported 
under these repeated discharges, but we find that an incre- 
dible quantity of blood may be lost if it be takerf away at in- 
tervals. 

Each paroxyism is accompanied by slight pain in the 
back and b<Uy, with considerable languor and de{n^Mk>n of 
spirits. The' discharge continues until the clot escapes out 
of the uterus, and for some time after that, until a new co- 
agulum forms in the cavity of the uterus which has not MHy 
feontmcted ; and during this last process we have a consider- 
able oozing of serutn. 

This disease is not easily'distinguished fit>m the repieated 
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hemorrhage which sometimes attends the retention of part 
of die secimdines ; but we may be assisted by observing 
that the dot whith is discharged is generally firm, and pos- 
sesses exactly the shape of the uterine cavity, showing that 
no substance is adhering to its surface. No portions of or- 
ganised or fibrous substance are discharged, and the putrid 
smell attending the disease proceeds evidendy from the clot, 
which is sometimes retained for five or six days in the 
womb. This complsunt either terminates fatally by a cqn- 
vuUion, or by syncope, or the uterus contracts more briskly, 
and speedily regain^ die proper size for the unimpregnated 
.sta^« If any smsdl coagulum shall form after the brisk con- 
traction which rouses the uterus to its healthy action, it 
gradually breaks down, and is expelled with the cleansings. 

In abortion, during the early stages of gestation, we can- 
not take any other precaution to prevent this, than keeping 
the padent for some time very quiet, as motion, or even any 
agitation of mind, might interfere with the process of reco- 
very. 

In more advanced gestation, as, for instance, in the seventh 
month, and afterwards, if we should be obliged, on account 
of flooding, dter the birth of the child, to introduce the 
hand, and extract the placenta, we must be careful not to 
withdraw it, until we find the uterus contracting round it, 
which wiH be a mean, though not an infallible one, of ma- 
king it go regularly on in the process of restoration to the 
unimpregnated state. 

The best method of treating this complaint, is, on the very 
first appearance of hemorrhage, to introduce a firm plug into 
the vagina, which will prevent it from going to an excessive 
degree. Afterwards we must take measures to prevent a 
return* 

This is best done by keeping the circulation slow, by 
means of the digitalis, and putting the patient on a mild 
vegetable diet. We cannot assist the process of restoration 
otherwise than by endeavouring to excite the contraction of 
the uterus. This may be done by injecting an astringent 
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fluid two or three times a day, and by ordering saline clys- 
ters, which have also the effect of Jceeping the bowels open, 
an object of very great importance. We may also find it 
useful to excite gende vomiting by small doses of ipecacu* 
anha* 

This has an excellent effect in making the uterus contract, 
and often is the method which nature takes to bring aboi^ 
recovery. , 

This complaint is different from the menorrhs^a lochia- 
lis, or copious discharge of blood brought on by exertion ^ 
ter abortion or delivery, at the full time *. In this ca^ we 
have no large clot discharged, but just the usual ^ppearan- 
. ces of menorrhagia. This sometimes seems to become as- 
sociated with other morbid conditions of the system : and 
in those cases is more or less obstinate as they are intracta- 
ble. It is generally cured by rest, the application of cold| 
and the use of the digitalis, if the pulse be .frequent. The 
consequent weakness is removed by bark, or preparations qf 
iron, with the cold bath. / 

Either of these discharges are very apt to produce pain- 
ful head-achs, vertigo, and often slight paralytic symptoms, 
which, however, soon go off. Any considerable increase of 
the hemorrhage gives relief to the head-acb, but it retumt 
afterwards with greater violence. 

It is frequently relieved by the use of small doses of the 
saline laxatives. In protracted cases, especially when the 
head-ach puts on an intermittent form, observing pretty re- 
gular periods, the bark combined with valerian, will be of 
service. ^ 

Sometimes the mind is affected after abortion, although 
we may have had little discharge ; and the person becomes 
either melancholy, or, Which is much oftener the case, mad, 

• In some cases, however, exertion speedily after abortion or chUd- 
Urth does interfere with the action of tho uterus, and prevent it from 
l^ing on in the process of diminution ynih reg^ularity. In these instan- 
ces, clots are discharged with hemorrhage, and these often pass ibr 
xioles or false concepticms, or porUoi» of the tecttndiBe9. 
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with great volubility of tongue. This mania* is, in genend, 
sudden in its attack, and is often preceded by a violent fit of 
palpitation, or some other nervous affection. 

It occasionally alternates with external pain or swelling of 
some of the joints ; ahd, though frequently a tedious com- 
plaint, is oftener got the better of than any other species of 
mania. The head, upon a general principle, ought to be 
shaved and blistered, and a free discharge kept up from it. 
The bowels are to be carefully attended to, .and no indura* 
ted fccces should be allowed to remain in them. The cam- 
phorated emulsion may be given through the day in its 
usual quantity ; and a full dose of extract of hyoscyamus ex* 
4iibited at night The patient is to be kept, in every res- 
pect, as quiet and easy as possible. 

When there is a permanent confusion of the head, or 
deep pulsating pain, or feeling of contraction ; when the pa- 
tient becomes restless, th^ eye sparkling, the pulse frequt^nt, 
and delirium supervenes, the case is much worse, for the 
brain is inflamed, and nothing but the most prompt and libe- 
ral evacuation can save the patient. This disease rarely 
succeeds abortion, but sometimes follows premature la« 
hour. 

Another, distressing consequence of abortion, as well as 
of labour at the full time, is hysteria appearing in various 
forms, but more especially under that of palpitation of the 
heart. This attacks suddenly, often in consequence of «i« 
fright. 

The patient has a violent beating in the breast, and some- 
tipies a sense of suffocation. She feels also a knocking 
within the head, attended with a sense of heat, and often a 
redness in the face. The pulse becomes extremely rapid 
and irregular, and continues so until the fit goes off, which 
sometimes is not for a considerable time. 

During the paroxysm, the patient is much terrified, and 
impressed with a belief that she is going to die. After it 
is over, the mind is left timid, arid the body in a state of 
languor. Sometimes the fit is succeeded by a profuse per- 
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spiration, whilst betwixt the attacks^ the temperature is very 
versatile. 

This, like all other complaints of the same class, is very- 
obstinate ; but it is not in general dangerous *, uidess when 
it proceeds from uterine disease, marked by pain in the hy- 
pogastric region and tension of the belly. In this case, the 
danger is great, and is only to be averted by the early use of 
purgatives, followed by antispasmodics, whilst fomentations 
are applied to the belly. 

The other case, which is purely hysterical, is to be reliev- 
ed by giving, during the paroxysm, a liberal dose of tincture 
of opium and ether. Small doses have no effect. 'During 
the intervals, we may give a table-spoonful of the following 
mixture five or six times a day. 

]^ Tine, digitalis im, 

Tlnc^ Hyoscyami Si. ! 

Emub. Campborat* |iv« misce* 

It is also an essential point, that the bowels be kept open, 
and the patient put upon a light diet. As the attacks are 
very apt to come on at night, when the person is about to 
fall a^leep^ we sometimes find it useful to give a dose of 
tincture: of hyoscyamus and ether at bed-time, and must take 
great care that the patient be not afterwards disturbed or , 
put off her rest. 

When she is much troubled with flatulence, during the 
intervals the tinctura Valerianae ammoniata is of considerable 
service. Tonics and the cold bath are also proper. Hys- 
teria either consists in or depends upon a preternatural apti- 
tude in the different organs, to have their actions morbidly 
increased, or rendered irregular ; and hence it may affi^ct 
secreting as well as muscular parts ; and many of the dis- 



* When the patient is predisposed to pulmonic disease, violent psd- 
pitation, especially if accompanied or succeeded by the febrile state, to 
be afterwards noticed, may excite consumptioo, which in ^his ease 
sometimes proves rapidly fatal* 
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loharges o£ lying-in women vill be found ta be, in, this sense, 
hysterical, and to alternate with other syinptom^ such as 
globus, palpitation, head-acb, &c« and even the most trou- 
blesom0, of all the discharges, tb^t proceeding from the ute«> 
rus not recovering or contracting properly, is, I believe, pro^ 
perly speaking, an hysterical affection, connected with seve- 
ral others, and alternating with them* 

The; next4iseas^ which I shall mention, is, ^Iso, I believe, 
altogether hysterical. I mean that resemblance of fever 
which is often met with after either abortion or delivery, at 
the full time, and which is, like the rest of its tribe, abun- 
dandy obstinate* 

This is not to be confounded with milk-fever, or other 
general diseases arising from local injury. It is sometimes 
preceded by palpitation, frightful dreams, and other nervous 
aJTections *• At other times it attacks directly with a shiver- 
ing fit, which is soon alternated with heat, then the heat be- 
comes steady and distressing, and continues until a profuse 
perspiration carries it off. 

The head is generally pained in the two first stages, and 
the pulse is frequent in them all. The thirst is considerable, 
the stomach filled with flatus, and the belly bound. Often 
we have irregular action of the heart occurring in all the 
stages, whilst the mind is weakened, and the patient is much 
afraid of dying. The paroxysm continues for several hours, 
and, like ague, is apt to return regularly for a length of 
time. 

In the cold stage, we give small quantities of warm fluid. 
In the hot stage, we lessen the number of bed-clothes ; but 
must not do this suddenly, as the shivering is very apt, in 
either this or the sweating stage, to return, upon slight ex- 
posure to cold. We also give small quantities of tepid 

• Hiccup sometimes accompanies this complaint : at other times it 
attacks the patient as a disease by itself, or alternates with palpitation. 
It is best treated by giving large doses of ether. It is also necessary to 
clear the bowels ; afterwards the compound tincture of bark is useful. 

I 
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fluid, in otdtr to hasteit the accession of the concluding 
stage. 

In the last stage, we af e^ cafrefiil not to encourage the 
perspiration too mueh, by refraining from warm drink, for 
much sweating oply tends to sender the disease more ob- 
stin^e* -A irepelidott is to be prevented, by keeping the 
boweb open, by the use of the bark, conjoined with antispas- 
modics, and by canying the patient, as soon as possible, to 
the coontiy. 
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PRACTICAL OBSERVATIONS, ^c. 



CJf aO the accidents to which a pregnant woman is expo- 
aed, none is more alarming or troublesome than uterine he- 
morrhage, when it occurs in the advanced stages of gesta- 
tion, or after the delivery of the child. This, from its ex- 
tent and impetuosity, has apdy been called a flooding ; and 
from the frequency of its occurrence, it must be extremely 
interesting to every practidoner. 

The ovum is connected with the uterus by means of a vast 
multitude of delicate vessels, which pass almost at eve|y 
point from the one to the othen These vessels are large 
where the placenta is attached ; smaller where they pass into 
the decidua. 

As the ovum^ corresponds exacdy to the inner surface of 
the uterus, and is in close and intimate contact with it, we 
&)d th^t as long as this union subsists, the' vessels, notwith- 
standing tiieir delicacy, are enabled to transmit blood with- 
out efiitsion* But whenever a separation of the one from 
the other takes place, thtn thele vesseb are either direcdy 
torn, or, even supposing them to extend a litde, they must 
be ruptured by their own action ; or, by the force of the 
blood which they receive and circulate. When this hap- 
pens, an extravasation or discharge must be the consequence, 
which will be greater or smaller in proportion to the num- 
ber and magnitude of the vessels which have given way, 
and the strength of the action, which exists in the sanguife- 
rous system. 
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The membranes are never so full of water as to be put 
upon the stretch, and therefore they cannot forcibly distend 
the womb, and make pressure on its inner surface. The 
womb again, during gestation, does not embrace the mem- 
branes tightly, so as to pompress them. I^ence it is evident, 
that when rupture l^rst takes place, no resistance can, by the 
action of the one upon the other, be afforded to the flow of 
the blood* The consequence of uterine hemorrhage, when 
considerable, js, that the force of the circulation is dimi- 
nished ; faintness or absolute syncope being induced. The 
blood in this state flows more feebly. Coagulation is al- 
lowed to takt place, and the paroxysm is for the present 
endi^d* Rc-union, however, when the separation is exten- 
sive, and the coagulum considerable, cannpf; be expected tp 
take pl^ce ; and, therefore, when the clot loosens, a return of 
the hemorrhage is in general to be looked for. , * 

One or more copious discharges of blood must injure the 
functions of the uterus, and ultimately destroy altogether 
the action of gestation. Thb tends to excite the muscular 
action of the uterine fibres ; and by their contraction two 
effects will be produced. The uterine vessels 'will be dimi- 
nished in their diameter or capacity, and the vdiole surface 
of the womb pressing more strongly upon the ovum, a 
greater resistance will be ^iven ta the flow of the blood. 

Thus it appears, that nature attempts to save the patient 
in two ways. First, by the induction of a state of faintness, 
or sometimes of complete syncope, which tends to check the 
present attack. Secondly, when the hemorrhage is so groat 
- or obstinate as to prevent any possibility of the woman go- 
ring safely to the full time, such effects are produced as tend 
to establish muscular contraction, and accelerate expulsion. 
This double process ought, in all oiir reasonings, to be.hcld 
in view. 

Uterine contraction is of two kmds, which may be called 
permanent and temporary. The permanent is that conti- 
nued action of the individual fibres by which the uterus is. 



itndtreA tense, so that, it feeb hsurd if the haixl be iQtroduc* 
ed into its cavity. The temporary is that greater coatra<> 
tibn which is excited at intervals for the expidsion of the 
fcetus, {M-oducing what are called the pains of labour. 

In those cases where nature effects a cure by expulsion, 
or the production of labour, it is chiefly to the permanent or 
tonic contraction that we are indebted for the stoppage of 
hemorrhage; because this contraction lessens the size of 
the vessels, and keeps up a firm pressure of the uterine sur- 
face upon the ovum, until the pains have accomplished the 
expulsion or delivery of the child. The pains alone could 
not do this good; for, coming only at intervals, their effect 
would be fugaciot^ On the other hand, the permanent 
contfactton woutd not be adequate to the purpose without 
the paits ; for these temporary paroxysms excite this actbn 
to a stronger degree, and by ultimately forcing down the 
child, accoQipUsh delivery ^before the powers of the uterus 
be wornl out. 

Sidch are the«lepa-by whjch the patient is natundly saved. 
But we are not to e:q>ect that these shall in every instance, 
or in a ttuijority of instances, take place at the proper time, 
or in the due degree. The debility and syncope, may go 
too £»*, or the ciots may not form in proper time, or may 
come away too soon, or too easily. The action of gestsaion 
may ccmtinue, notwithstanding the violence of the hemorr* 
huge. Thus preventing the accession of muscular contrac- 
tion, or before this contniction be established and the child 
expelled, the discharge may have been so great and con- 
stant, as to render the eferts of the womb weak and ineffi- 
cient; and by still coodnuing, may destroy them alto- 
gedicir. 

These circumstances being considered, it will be evident, 
tltot ahiidiUg^ ^hen the itt}ury is small, and the discharge 
ttifling, nature may permanently check it ; or, in more seri- 
ous cases, may preserve the woman by the expulsion of the 
child ; yet we caiinot, with prudence, place our whole reli- 
ance on her unassisted operations. 

K 
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There is also another circumstance relating to a particular 
species of flooding, which renders the acconiplishment of a 
natural cure or escape still more doubtful. This is^ that the 
placenta is sometimes attached to the oa uteri, which neces- 
sarily must produce a hemorrhage whenever thd cervix 
comes to be fully developed, and the mouth to open. 

ITie vessels going to the placenta are much larger than 
those which enter the decidua; and, therefore, if part of the 
placenta be detached, the quantity and velocity of the dis- 
charge must be greater, and the effects, more to be dreaded, 
than when a part of the decidua alone is separated. H the 
placenta be fixed near the cervix uteri, and a part af it be 
detached, then the blood which is effused will separate the 
membranes down to the os uteri, and a profuse hemorrhage 
will appear* But sometimes if it be fixed to the fundus ute- 
ri, the blood may be confined, especially if the separation 
have been trifling, and a coagulum will be formed exterior 
to the membranes ; the lower part of which will stiil adhere 
to the uterus ; or if the central portion of the placienta have 
been detached, a collection ^f blood may be formed behind 
it, but may not extend beyond its circular niargin ^. But 
if the placenta be placed over the os uteri, then the case is 
different, profuse discharge will take place, sinking the whole 
system, and very much enfeebling the uterus itself, so that 
when uterine contraction does come on, it will be weak, 
and incapable of speedily effecting expulsion, even although 
tile contraction should be brisk and powerful, it cannot, owv 
ing to the structure of the placenta, do the same good as ia 
other cases of flooding ; and, therefore, in every instance, 
much blood will be test, and in many, m very many, the pa- 
tient, if we trust to this contraction alone, will perish. The 

* An important case pf this kind b related by Albinof. Vide Acad. 
Anno t lib. i. p. 56. Some cases are also maplioned by M. Baudelooqim. > 
In one of these the womb was considenbly distended. Afterwards, 
sFight pains came on, some clots were discharged, and the woman be-* 
came very we^k : she was then delivered without success. Vide Sya- 
(etn, &c. part iii. chapi i. ^ - 

\ 
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xxUs of the placenta communicate with each other, and blood 
sent into it at one part. by the uterine vessels, may escape 
by that part which is over the os uteri, and which being sepa- 
rated from it, is consequendy unsupported. Contraction 
can only be expected in this case to do good, when it is 
powerful, and the pains tome on so briskly, as speedily to 
empty the uterus at the same time that coagula shut the 
mouths of the placental vessels at the unsupported part. ^ 

It has been a common opinion, that flooding proceeded 
always from the detachment of part of the plucenta ; but 
this point is not established *. In several cases of uterine 
iiemorrhage, the placenta will be found attached to the 
fundus uteri ; and we cannot suppose, that in dl of tht^e, 
the whole extent of the membranes, from the placenta to 
the OS uteri, has been separated : yet, this must happen, be- 
fore discharge can in these circumstances appear. We can 
often account for the hemorrhage, by supposing a portion 
of the decidua to be detached ; and we know that the ves- 
sels about the cervix, are sufficiently able to throw out a con- 
•siderable quantity of blpod^ if their moffths be opened. 



OF THE CAUSES 0¥ UTEBINE HEMORRHAGE. 

JL#ET us next consider the causes f giving rise to hemor- 
rhage in various degrees ; and the first which I shall men* 

* Long ago, Andrea Pasta questioned the opinion, that flooding was 
always produced by separation of the placenta. Vide Discorso del 
"flusso di sangue, &c. We are not^ however, to suppose, that hemor- 
rhage does not proceed from detachment of the placenta in any instance^ 
when it is placed high up, but only that it is a rare occurrence. When 
the stream is rapid and profuse, we have every reason to suppose, that 
part of the placenta is separated; but if we have occasion to deliver, it 
will generally be found fliat it is placed elose by the cervix uteri, or at 
lelst not very far from it. 

t I purposely exclude, at present, the consideration of all those hcr 
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tkm, \i ^xter^ i^kjKe, producing a sepairatioii of pari of 
the ovum* As tj;ie ovum and uterus correspond exacdjr lo 
each other, and dre, in the advanced stages of gestation, 
composed of pret^ pUsMe materials, fidls <^r blows, wiU not 
produce lacenttion, so frequentfy as might be supposed. In 
a majority cf instances, the eflfect is produced chiefly by die 
operation-on the vessels, their actk>n being violently atid sud« 
denly excited, and rupture <^ their coafte thus produced* 
When the ovum is tnechanicaBy detadied, die injmy must 
have been considerable, and in general the fdstus is de- 
stroyed. 

Secondly. Fsitigue, or much exertion, may, upon priaci- 
pies which I have noticed in another pttblica(i<m^, injure 
the action of the uterus, and give riae to premature expul- 
sion, which in this case is generally attended with conside- 
rable discharge. Such exertions are likewise apt, by their 
effect on the circulation, to operate on the vessels passing 
to the ovum, and produce in them a greater degree of ac- 
tivity, than they are capable of sustaining without rupture. 
It is, therefore, vfry properly laid down as a rule of prac- 
tice, to forbid pregnant women to undergo much &tigue, 
or exert any great muscular action ; and wherever this rule 
has been departed from, e^eially by a patient of an irrita- 
ble or of a plethoric habit^ it behoves the practitioner to 
attend carefully to the first appearances of injury, or to the 
first symptoms of decay in the uterine action. Rest and 
an opiate will, upon general principles, be indicated, and 
when the circulation is jfiected, or we apprehend increased 
action about the uterine vessels, venesection must be. pw- 
mised, and the patient kept cool an4 tranquil. 

Violent str^ning at stool, or strong exertions of the ab- 
dominal muscles, made in lifting heavy bodices, or in 

inorrfiagcs, arising from polypi, or other diseases of the uterus. I men- 
tion this, to put the student on his guard against those discharges^ snd 
to advise him to attend to the proper diagnostics. 

• Vide ObsetratiouB on Abortionr 
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inay all, by, compressing tbc ircMnh, cauie si^itratioiu f)or 
the Qcea^st effect wiU be produoec)^ where the re$i$tmo^ i« 
iea^ or (he tuj^xxt sroaUest, wbi<^ U il^tbe under part of 
the uterus* a^ there rupture wiU bf apt to take pbcct * 

Thlrjlj* A pre.tei?)9tiir^ degree of action in the. reaiels 
goii^ to the pUcentaX^r decidu% must be daageRHiOi and 
likely to produce ruptuxe, and extrava^sition* This nsy 
either be conneel^d vHh a general Qta|» of the vascular «ys- 
tem, mai;kcd by plethora, or by arterial irritation ; or it may 
be more icnmediately dependent on the state of ^ uterus 
itself. ... 

When the Wfm^ is^pl^oric^ <«* when the jactipn of the 
ya^ulari^s^ein is increaa^ k}% i^ui^ tq aupposfe lihat the 
^cct .will h^, greatest on ithoee jwisof thfi. Yr«Mh whk* 
are m the highest state of ^vi^,» The«e; $r9 chidiy 
two : the part to.whtch the fjiaceetais m^icbed, for tbfoe the 
vessels are large and numerous ; andAe corvixaod 09 uteris 
because there the greatest cbangas ave going forward. . At 
one or other of these two places, rupture is* most iikdiy to 
take placfSy and it will bappea still moio readily^ if the pta* 
oenta be attached at, or near to th« cervij& It auy be eact - 
cited either by too much blood chvtdatiag ixmnuiemfy in 
the system, or hy a temporary incrente of the aircngth 
and velocity of the circulation produced by passion, agm- 
tton, stimulants, &c» A plethoric atale, is a frequent caise 
of hemoniiage in the youngs the ti^omus, and tbea^itcs 
the d^cidua is separated, and t oooskknible qu^ittty of 
bbod flows ; , perhaps the placenta is detached, and the he* 
morrhage is more alarming. In some cases, the rupture is 
preceded by spitting of Uood, or bleeding at the xkoac^ and 
in these cases, the lancet may be of much service. 

We sometimes find, that extravasation is produced by ^ 
increased action of the uterine vessels themselves, existing 
as a local disease. In this case the patient, for some time 
before the attack, feels a weight and uneasy sensation i^oot 
the hypogastric region, with slight darting pains about die 
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belly or back. These precursors have generally been as« 
cribed t6 a different cause; namely, rigidity of the liga* 
ments of the womb, or of the fibres of the uterus itself. 

IV. A want of correspondence betwixt the action of 
the uterus and the ovum, or a disproportion in the relative 
strength of their vessels, may produce rupture ; for if the 
conhecting vessels be unable easily to bear the transmission 
of blood from the uterus, it is evident, that any slight irre- 
gubffity, or increase of the force of the blood, must destroy 
the parts. 

V. Spasmodic action about the os uteri, must produce a 
separation of 'the connecting vessels. The causes giving 
rise to this in the advanced period of gestation, are not al- 
ways obvious, neither can we readily determine the precise 
cases in wtnch this action excites flooding. We should ex* 
pect that the dischai^e ought always to be preceded by pain^ 
but we know that motion may take place in some instances 
dbont die os uteri, without much sensation ; and on the other 
hand, ittany cases of flooding not dependent on motion of 
the nterihe fibres, are attended with uneasiness or irregu- 
lar pain about the abdomen. This spasmodic action, is not 
unfrequendy produced, by Hanging pregnant animals. 

VI. Whatever stops, prematurely, the action of gesta« 
doD, may give rise to a greater or less degree of hemorrhage. 
For in this case, the developement of the cervix takes place 
qmckly, and the ovum must be separated. The quantity of 
the disdharge * will depend upon the state of the circula- 
tion—the magnitude of the vessels which are torn — the con- 
traction of the uterus— and the care which is taken of the 
patient. Hence it follows as a rule in every premature la- 
bour, more especially in its first stage, that we prevent alt 



• In those eases where the contraction becomes universal and effec- 
tive, we have little discharge, and the patient is merely said to have a 
premature labour ; but if the contraction be partial, and do not soon be- 
come effective, then we have considerable discharge, and the patient is 
said to have a flooding. 
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eicettion, refrain from the use of stimulants^ and confine the 
patient to a recumbent posture. 

It sometimes happens, that effective contraction doea not 
take place speedily after the action of gestation ceases, but a 
discharge appears. This may stop by the induction of syHf 
cope, or the formation of cIots» The blood whi(;h is retain* 
ed about the cervix and os uteri, putrefy ii^, produces a¥«gp 
offensive smell. Milk is secreted as if deliveiy had tafcen 
]dace, and somedmes fever is excited. In this state, the pa- 
tient may remain for some days, when the hemorrhage is re« 
newed, and the patient may be lost, if we do not inter- 
fere. 

VII. Some undue state of action about the os uteri, re* 
moving, or ceasing to form that jelly which naturally ought 
to be secreted there. 

This is generally productive of a (lisc^ge <^ watery 
fluid, tinged with blood ; and if the patient be not careful^ 
pure blbod may be thrown out in considerable quantity. It 
may even happen that the hemorrhage, under certain cir- 
cumstances, may prove fatal ; and yet, upon dissection, no 
separation of the ovum be discovered, the discharge taking 
place from the vessels about the os uteri itself*. 

VIII. In some instances, where a portion of the placen- 
ta has been detached, I have observed that near the separa- 
ted part, the structure of the placenta was morbid, being 
hard and gristly. In these cases I could not detect any 
other cause of separation, and suppose that by the acciden- 
tal pressure of the child upon the indurated part, the uterus 
may have been irritated. 

lie. The insertion of the placenta over the os uteri f, 
may give rise to flooding in different ways. 

* Vide a case in point, by M. Heinigke, in the firtt volume of Brew- 
er's Bihlioth. Germ. 

f So far as I have observed, uterine hemorrhage, vrhen profuse, is pro- 
duced most frequently by this cause ; at least, two thirds of those case* 
requiring delivery, proceed, I think, from the presentation of the 4)la- 
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The uttrutand placema may retnaiii in eontact until the 
term of natural labour, the one ada^ing itself to the others 
bit wheni^yer th^ oa ut^ri begins to dilate^ separation and 
conie^^nt hemocrbage nmst take place. 

it ia rare, however^ for die accident to be postponed so 
lotv« In general at an earlier period, in the eighdi month, 
ijlViiiistaace^ we. find that either the ^uterus and placenta no 
fonger. gsow equally.; ta ecoia^uence of which, the fibres 
about the os uteri are irritated to act, or ao mueh blood as 
oust necesaarify, in this situation, circulate about the cervix 
utm, iiAer£eres with ^ its raguUu* actions^ ^ind indycies pre- 
' mature contraction of its fibres, with a consequent separation 
dit^it connecting vesaebb 

: Inxmier to ascertain whetl^r the hemorrhage proce^ 
' from this cause, we ought, in every case to which we art 
cdkdv carefi^^F ^ examine our patient. The introduction 
of the finger is often sufficient for this purpose, but ^onae* 
timed itnsasrbe aecessaqr tp carry the whole hand into the 
vagina. 

If die placenta prevent, we ahaD feel the lower part of the 
uterus thicker than usual, and the child cannot be .so dts« 
tincdy perceived to rest xtpoia ki This is ascertained by 
pressing with die finger on the fiore part of the cervix, be- 
twixt tht OS uteri and bladder, and also a litde to either 
aide*.. 

If the OS uteri be a little open, then, by insinuating the 
Sfigaa, and canying- it through the smatt clots, we may rea** 

centa ; and in the roajority of the remaining third, it will be found at* 
taeV^l^tf to the cendx. Most of those hemorrhages which are cured 
without delivery^ proceed from the detachment of the decidua alone» ot 
of a very small portion df the placenta, which has been separated under 
circumstances favourable for firm coagulation. 

• When a large coagulum occupies the lower part of the uterus, we 
may be deceived if we trust to external feeling alone, without introdu- 
clng the finger within the os uteri If the titerus have its usual feel, and 
the child be felt distinctly tiirough it, then we are stn^ that, howievcr 
near the placenta way be to thfc oe uteri, it is not fix«d over it. 
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(Sly afjcertsun whethet* the placenta or membranes present, 
by attending to the difference which exists betwixt them* 
But in this examination, we must ijecoUect that only a small 
portion of the edge of the placenta may present, and this 
may not readily be felt at first. 

To conclude this section, I remark in general, that he- 
morrhage from the uterus is not merely arterial, but also 
venous, and the orifices of these latter vessels are extreme* 
ly large. Almost immediately after conception, the veins 
enlarge and dilate, contributing greatly to give to the uterus 
the doughy feel which it possesses. In the end of gesta- 
tion, the sinuses are of immense size, and their extremities 
so large, that in mdny places they will admit the point of the ' 
finger. Now, as all the veins communicate more freely 
than the arteries, and as they have in the uterus no valves, 
we can easily conceive the rapidity with which discharge 
win tsike place, and the necessity of encouraging coagula- 
tion, which checks venous stiU more readily than arterial 
hem(»Thage. 



OF THE EFFECTS OF UTERINE HEMORRHAGE. 

In whateVer way flooding is produced, it has a tendency 
to injure or distress gestation, and to excite expulsion ; but 
these effects may be very sloWly accomplished, and in a 
great many instances may not take place in time to save the 
patient or her child. Having already noticed these changes 
produced on the womb itself by hemorrhage, and the danger 
of trusting to them for the recovery of the patient, I will 
not recapitulate, but proceed very shortly to mention the ef- 
fects produced on the system at large. 

During the contmuance of the hemorrhage^ or by the re- 
petition of the paroxysms, certain alterations highly impor- 
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taut are taking place. There is much less blood circulatiftg; 
than formerly ; and this blood, when the hemorrhage has^ 
been frequently renewed ; is less stimulating in its proper^ 
ties, and less capable of affording energy to the brain and 
nerves. 

'The consequence of this is, that all the actions of the sys- 
tem .must be performed ' more languidly, and with less 
strength. The body is much more irritable than formerly, 
and slight impressions produce greater effects. This gires 
rise to many hysterical, and sometimes even to convulsive 
affections. 

The stomach cannot so readily digest the food— the in- 
testines become more sluggish — the heart beats more feebly 
—-the arteries act with little force — the muscular fibre con- 
tracts weakly— the whole system descends in the scale of 
action, and must, if the expression be allowable, move in an 
inferior sphere. 

In this state, very slight additional injury will sink the 
system irreparably — very trifling causes will unhinge its ac- 
tions, and render them irregular. If the debility be carri- 
ed to a degree farther, no care can recruit the system — ^no 
means can renew the vigour of the uterus. We may stop- 
the hemorrhage, but recovery will not take place. We may 
deliver the child, but the womb will not contract. If when 
the system is debilitated by hemorrhage, some irritation be 
conjoined, then the vascular action becomes more or less 
irregular, and an approximation is made to a state of fever. 
The pulse is feeble, but sharp ; the skin rather Avarin ; and 
the tongue more or less parched. Thitf state is dangerous, 
both as it exhausts still more a system already very feeble, 
and also as it tends to renew the hemorrhage. It will often 
be found to depend upon slight uterine irritation, upon ac- 
cumulation in the bowels, upon pulmonic affections, upoit 
muscular pain, or upon the injudicious application of sti- 
muli. 

Such organs as have been previously disposed to disease, 
or have been directly or indirectly injured during the conti- 
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nuance t)f prc^aeted flooding, may con^ to excite kiitatkm, 
and give considerable trouble. 

An acute attack of hemorrhage generally leaves the pa- 
tient in a state of simple weakness ; but if the discharge be 
allowed to be frequendy renewed, and the case thus protract- 
ed, some irritation often comes to be conjoined, which addft; 
td the danger, and excitfes, if the patient be not delivered, 
more speedy returns. 
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or THE PROGNOSIS. 

We may lay it down as a general observation, that few 
casfs of profuse hemorrhage, occurring in an advanced 
stage of gestation, can be cured without delivery, or the ex- 
pulsion of the child. For when the discharge is copious or 
obstinate, the placenta is generally separated, sometimes to 
a very considerable extent, and a re-union, without which 
the woman can never be secure against another attack, can 
rarely be expected. If the placenta present, the hemorrhage, 
although suspended, will yet to a certainty return, and few 
will survive if the child be not delivered. 

But in those cases where only a portion of the decidua 
or a little bit of the margin of the placenta ^ has been de- 
tached, and the communicating vessels opened, either by a 
Bt^te of over action in the vascular system, or by too much 
blood in the vessels, or by some mechanical exertion ; then, 
if proper care be taken, the hemorrhage may be completely, 
and permanendy checked ; or if it should return, it may be 
kept so much under, or may consist so much of watery dis- 
charge from the glands about the os uteri, as neither to in- 

♦ In this case, after labour is over, we may discover the separated por. 
don by thedififerenceof colour; itis generally browner imd softertbiai 
the rest 
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t&fkre vMi gtttatioii, nor iqun tHe consttaicioii ; y^it is \ 
to be recollected, that even these cases of flooding, may 
sometiities proceed to a dangerous degree, requiring very 
atlive and decided means to be used; and in no case can 
the patient be considered as safe, unless the utmost caore and 
attention be paid to her conduct. 

It would thus appear, diat Bome hemorrhages almost in-^ 
evitaUy end either in the delivery of the child, or the deadir of 
the parent; whilst others may be checked or moderated 
without an operation. A precise diagnostic line, liable to no 
exceptions, cannot be drawn betwixt those cases ; and, there- 
fore, whHst we believe that rapid and profuse hemorrha* 
ges, which indicate the rupture of large vessels, can sel- 
dom be permanendy checked, we still, provided the placenta 
do not present, are not altogether without hopes of that 
termination, which is more desirable for the mother, and 
safer for the child, than premature delivery. In slighter 
cases, our hope is joined with soihe degree of confidence* 
. A second attack, especially if it follow soon after the first, 
imd firoma slight cause, greatly diminishes the hope of cai> 
lying the woman to a happy conclusion, without manual in» 
tcrference. 

.. In forming our opinion respecting the imtnediate danger 
of the pi^ent, we must consider her habit of body, and the 
previous state of her constitution. We must attend to the 
state of the pulse, connecting that in our mind with the 
quantity and rs^idity of the discharge. 

A feeble pube, with a hemorrhage, moderate in regard 
to quantity and velocity, will, if the patient have been pre* 
viously in good health, generally be found to depend on 
4iome cause, the continuance of which is only temporary. 

But when the weakness of the pulse proceeds from 
profuse or repeated hemorrhage, then, aldK)ugh it may 
sometimes be rendered still more feeble by oppression, 
or feeling of sinking dt the stomach ; yet, when this is re- 
lieved, it does not become firm. It is es^y cona^ressed. 
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and easily Stopped by motion ; or sometimeB^ even by nu^ 
smg the head. 

If the paroxysm is to prove fatal, the djsbility increases— « 
the pulse flutters— the whple body becomes cold and dam- 
my — ^the breathing is performed with a sigh— and syncopt 
closes the scene. 

If irritation be conjoined with hemorrhage, then the pulse 
is sharper, and, although death be near, it is felt nuire dis- 
tinctly than when irritation is absent. 

The termination in this case is often more sudden, than a 
person unacquainted with the effect of psdn or irritation on 
the pube, would suppose. For when the pulsation is dis* 
^ct, and even apparently somewhat firm, a slight increase 
of the discharge, or sometimes an exertion without dis* 
diarge, speedily stops it, the heat departs, and the patient 
never gets the better of the attack. 

We must likewise remember, that a discharge, which 
takes place gradually, can be better sustained than a smaller 
quantity, which flows more rapidly. For the vessels in the 
former case come to be accustomed to the change, and ai« 
able more easily, to accommodate themselves to the decrees 
sed quantity. But when blood is lost rapidly, then very 
speedy and universal contraction is required in the vascoUu' 
aystem, in order that it may adjust itself to its coments, and 
4l\As is always a debilitating process. The difference top 
betwixt the former and the present condition of the body, 
is rapidly produced, and has the same bad effect as if we 
were instandy to put a free liver upon a very low and abste* 
miotts diet. 

In all cases of flooding, we find that during the paroxysm, 
the pulse flags, and the person becomes faint. Complete 
jsyncope may even take place, but this in many cases is more 
dependent on sickness or oppression at the stomach, than op 
direct loss of blood. In delicate and irritable habits, the 
number of £suntbg fits may be great, but unless the patient 
>be much exhausted, we generally find that the pulse returns 
and the strength recruits* The prognosis here must de- 



pend grartfy on die quantity and velocity of the ditthsargt ; 
for it may happen, that the first attack of hemorrhage may: 
produce a syncope, from which the patient is never to t^ 
cover. 
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HEN we are called to a patient recently attacked 
with flooding, our most obvious du^ is immediately to re« 
strain the violence of the discharge j after which we can 
take such measures as the nature of the case may demand^ 
either for preserving gestation, or for hastening the expul^ 
^ion of the child* 

A state of absolute rest, m a horizontal posture, is to h^ 
enforced with great perseverance, as the first rule of prac% 
tice* By rest alone, without any other assistance, some he- 
morrhages niay be cured ; but, without it, no woman c^i 
be safe. Even after the immediate alarm of the attack is 
over, the woman must still recollect her danger. She 
should be confined to bed, upon a firm mattress, for several 
days, and ought not to leave her apartment for a much lon- 
ger period. 

In general, the patient has gone to bed before we are 
called ; and, perhaps, by the time that we arrive, the bleed- 
ing has in a great measure ceased. The partial unloading 
of the vessels, produced by tfie rupture, the induction of a 
state approaching to syncope in consequence of the dis- 
charge, the fear of the patient, and a horizontal posture, 
m^ all have conspired to stop the hemorrhage. 

The immediate alarm from the flooding havmg subsided, 
the patient often expresses herself as more apprehensive of 
a premature labour, than of the hemorrhage, which she conr 
siders as over. If the attack have been accompamed With 
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slight abdbmmal.pain, her fears are confirmed* But we 
are not to enter into these views of the case ; we are to con- 
sider the discharge as the prominent symptom, as the chief 
source of danger. We are to look upon the present abater 
ment as an uncertain calm ; and whatever advice we may 
give, whatever remedies we ipay employ, we are not to 
leave our patient^untii we have strongly enforced on her at- 
tendants the danger of neglect, and the necessity of giving^ 
early indmation, should the hemorrhage be renewed. There 
is no disease to which the practitioner can be called, in which 
he has greater responsibility than in uterine hemorrhage* 
The most prompt and decided means must be used ; the 
most patient attention must be bestowed ; and, whenever 
h6 undertakes the management of a case of this kind, 
whatever be the situation of the patient, he must watch her 
with constancy, and forget all consideration of gain and of 
trouble. His own reputation, his peace of mind, the life of 
his patient, and that of her child, are all at stake. I am do- 
ing the student the most essential service, when I earnestly 
press upon his attention these considerations. And when ( 
intreat, implore hun to weigh well the prefer practice to bd 
pursued, the necessary care to be bestowed, I am pleading 
for the existence of his patient, and for his own honour and 
happiness. Procrastination, irresolution, or timidity, have 
hurried innumerable victims to the grave ; whilst the rash 
precipitation of unfeeling men has only been less fatal, be- 
cause negligence is more common than activity. 

I shall endeavour to point out the proper treatment in die 
commencement of uterine hemorrhage, and the best method 
of terminating the case when the patient cannot be conduct* 
ed with safety to the full time. 

After the patient is laid in bed, it is next to be considered 
how the hemorrhage is to be directly restrained, and whe- 
ther we may be able to prevent a return. It is at all times 
proper to ascertain exactly the situation of the patient by ex- 
amination, as we then learn the state of the cervix and os 
uteri ; and whether there be any tendency to labour ; whc- 
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tiier the discharge be stopped by a coagulum in the mouths- 
of the vessels*, or by a large dot in die upper part of the 
vagina ; whether the placenta be attached to os uteri, or 
whether the membranes present. We likewise endeavour 
to ascertain the quantity of blood winch has been lost— the 
rapidity witfi which it flowed— the eflRect which it has pro- 
duced upon the mother or child— -and the cauise which ap- 
peared to excite the hemorrhage. 

The first remedy which, upon a general principle, offers 
itself to our attention, is bloodJetting. In those cases, 
where the attaclc has been produced by over action of the 
vessels, or a plethoric condition ; or where it seems to be 
kept up by those causes, this remedy employed early, and 
followed by other means, may be effectual not only in check- 
ing the present paroxysm, but also in preventing a return* 
By the timely and decided use of the lancet, much distress 
may be avoided, and both the mother and the child may be 
saved from danger. But we are not to apply the remedy 
for one state to every condition ; we must have regard to 
the cause, and consider how far die hemorrhage is kept up 
by plenitude or morUd activity of the vessek. In those 
cases where the attack is not excited by, or connected with 
plethora, or undue action in the vascular system, venesec- 
tion is not indicated. We have in these cases, which are, 
I believe, by far the most numerous, other means of safety^ 
and powerfully moderating vascular action, widiout the 
detraction of blood, which in this disease ought to be a 
leading principle to save as much as possible. Whatever 
lessens materially or suddenly the quantity of blood, must 
directly enfeeble, and call for a new supply, otherwise the 
system suffers for a long time. 



* We may conjecture that this is the case» if we find no clot in the 
vagina, plugging the os uteri. We are not warranted to thrust the fin< 
ger forcibly within the os uteri, in this examination ; or to rub away the 
small coagula which may be formed within it, and wluch may be re- 
straining the hemorrhage. 
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' We shall find, that except under those particular circum- 
stances which I have specified, and where we have ground 
to believe, that the rupture of vessels has been dependent 
on their plenitude or over action, the circulation may be 
. speedily moderated, by other means, and especially by the 
application of cold. This is to be made not only by apply- 
ing cloths dipped in coW water to the back an<l vulva, but 
also by sponging over the legs, arms, and even the trunk, 
with any cold fluid j covering the patient only very ligbdy 
with clothes, and promoting a free circulation of cold air, 
. until the eflFect upon the vessels be produced. After this 
we shall find no advantage, but rather harm, from the fur- 
ther application of cold. All that is now necessary, is strict- 
ly and constantly to watch against the application of heat, 
that is, raising the temperature above the natural standard. 

The extent to which this cooling plan is to be carried, 
must depend upon circumstances. In a first attack, it is in 
general to be used in all its vigour ; but where the discharge, 
either towards the end of this attack, or in h subsequent 
paroxysm, has gone so far as to reduce the heat much be- 
low the natural standard, the vigorous application of cold 
might sink the system too much. In some urgent cases it 
may even be necessary to depart from our general rule, and 
apply warm cloths to the hands, feet, and stomach. This 
is the case where the discharge has been excessive, and 
been suffered to continue profuse or for a long time, and 
where we are afraid that the system is sinking fast, and the 
powers of life giving way. There are cases in which some 
nicety is required in determining this point, and in those 
circumstances we must never leave our padent, but must 
watch the effects of our practice. This is a general rule in 
all hemorrhages, whatever their cause may have been, or 
from whatever vessel the blood may come,, 

A cold skin. and a feeble pulse never can require the 
positive and vigorous application of cold ; but, on the other 
hand, they do not indicate the application of heat, unless 

M 
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cb0y be iocreaaiog, and the strength declining. Then we 
cautiously use heat, to preserve what renuuns, not rashly 
and speedily to increase action beyond the present state of 
power. 

When an artery is divided, it is now the practice to trust 
, for a cure of the hemorrhage to compression, applied by k 
ligature. We cannot, however, apply pressure direcdy and 
mechanically to the uterine vessels, but we can promote 
coagulation, which has the same immediate effect. Rest 
and cold are favourable to this process, but ought only in 
slight cases to be trusted to alone. In thi^ country it has 
been the practice to depend very much upon the application to 
the back c«- vulva, of cloths dipped in a\:oId fluid, generally 
water, or vinegar and water : but these are not always effectual^ 
and sometimes, from the state of the padent, are not ad« 
missible. 

Plugging the vagina with a soft handkerchief*, answers 
every purpose which can be expected from them ; and when- 
ever a discharge takes place to such a degree as to be called 
a flooding, or lasts beyond a very short time, this ought to 
be resorted to. The advantage, is so great and speedy, 
that I am surprised that it ever should be neglected* I 
grant that some women may, from delicacy or odier nK>- 
tives, be averse from it ; but every consideration mus^ yield 
to that of safety : and it should be impressed deeply on the 
mind of the patient as well as of the practitioner, that blood 
isndost precious, and not a drop should be spilled whicb 
can be preserved. 

Unless the flooding shall in the first attack be permanent-. 
Jy checked, which, when the separated vessels are large or 

• The insertioi) of a BTHaU piece of ice in the fint fold of the napkin* 
is attended with great advantage, and has ofleft a very i:to#Mfiil efikct. 
Dr. Hoffman employed the introduction of lint dipped in aolution of 
vitriol ; but this was rather as an astringent than a plug ; but he does 
not propose it as a general practice. He considers that he was obliged 
to have recourse ad anceps & extremum auzilium, opera ornnia, t. iv. 
Leroux employed the plug more freely.— Vide observations sur Ics 
portes* 1776. 
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Aumeroos, is rarely accomplished, we may expect one or 
inore returns before expukion can be accomidished. The 
more blood then that we allow to be lost at first, the less able 
will the patient be tb support the course of the disease, and 
the more unfavourable will delivery, when it comes to be 
performed, prove to her and to the child* It is of conse- 
^quen^e to shorten the paroxysm as much as possible, and 
^erefore when circumstances will permit, we should make 
it {^ rule to have from the first a careful nurse, who may be 
instrvu:t^d in our absence to use the napkin without delay, 
should the hemorrhage return. 

But whilst I so highly commend, and so strongly urge 
the use of the plug, I do not wish to recommend It to the 
neglect of other means, or in every situation. In the early 
attacks of hemorrhage, when the 03 uteri is firm, and ma- 
nual interference is improper, I know of no method more 
safe or more effectual for restraining the hemorrhage and 
praerving the patient. But when die hemorrhage has been 
profuse, or firequendy repeated, and the circumstances of 
the patient demand more active practice, and point out the 
necessity of delivery, then the use of the plug cannot be 
proper, if trusted to z it may be attended with fatal and de- 
ceitful effects. ^Ve can indeed restrain the hemorrhage 
from appearing outwardly, but there have been instances, 
and these instances ougl^ to be constantly remembered, 
where the blood has cdlected within the uterus, which hav- 
ing lost an power, has become relaxed, and been slowly en- 
larged with coagula ; the strength has decreased—the bow- 
els become inflated— ^he belly swelled beyond its size in the 
ninth month *, although the patient may not have Tjeen 
near that period ; and in these circumstances, whilst an in- 
centive practitioner ha& perhaps concluded that all was well 
with regard to the henaorrhage, the patient has expiitd, or 
only lived long enough to permit the child to be extricated. 
An practical writers warn us against internal flooding, nay, 
so £ar do some carry their ^prehension, that Uiey advice us to 

• Vide ElemfnU of Midwifery, by M. Baudelocque, twn. 2. 
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raise the htad of the child, and observe whether blood or li- 
quor amnii be discharged * ; an advice, however, to which I 
cafhnot subscribe, because in those cases where the membraneft 
have given way, or been opened, the head cannot be thus 
moveable, nor these trials made, unless we have waited un* 
til a dangerous reUixation has taken place in the uterine 
fibres ; and if, on tte other hand, we have delivery in con- 
templation, it is oiir object to confine the liqum* amnit as 
much as possibk, until we turn the child* 

Such are the most effectual methods of speedily or im- 
mediately stopping the violence of the hemorrhage. The 
nexit points for consideration are, whether we can expect to 
carry the patient safely to the full time, and by what means 
we are to prevent a renewal of the dischai^. 

It may, I believe, be laid down as a general rule, that 
when a considerable portion of the decidua has in the 
seventh month, or later, been separated, the hemorrhage, 
although it may be checked, is apt to return. When a part 
of the placenta has been detached, and more especially if 
that organ be fixed over the os uteri, gestation cannot con- 
tinue long, for either such injury is done to the uterus as 
produces expulsion and a natural cufe^ or the wonian bleeds 
to death, or we must deliver ii^ order to prevent that dread- 
ful terminatioii. .... 

If the discharge be^ in stnaH quantity, ai^ have not flow- 
ed with much rapidity— if it stop soon or easily— if no 
large clots arc formed in the vagina— if the under part of 
the uterus has its usual feel, showing that the placenta is not 
attached there, and that no large coagula are retained with- 
in the osvutcri— if the child be still alive— if there be no 
indication of the accession of labour— and if the slight dis- 
charge which*is still coming away, be chiefly watery, we 
may in these circumstances conclude that the vessels which 
have given way are not very large, and have some reason to 

• Vide Dr. Johnson's System of Midwifery, p. 157; and Dr. Leake's 
Diseases of Women, vol. 2. p. 280. 
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expect that by care and prudent conduct, the fuH period o£ 
gestation may be accmnplished. It is difficult tH say Whe« 
ther in this event the uterus forms new vessels to supply 
the place of those which have been torn, and whether re- 
union be effected by the inccn*poration of these with com;*' 
ponding vessels from the chorion. In a case of abortion, 
we know that re-union takes place; but when in the ad- 
vanced pmod of pregnancy, the decidua has become very 
thin, soft, and almost gelatinous, it is not established that 
the circulation may be renewed* At all events, we know 
that the power of recovery or reparation is very limited, and 
can only be excited when the 'injury is not extensive. The 
means for promoting re-union of the < uterus and decidua, 
are the same with tho$e which we employ for preventing a 
return of the hemorrhage, and there we advise, even when We 
have tittle hope of effecting re-union, and making the patient 
go to the full time, because it is our object to prevent as 
much as possible the loss of blood. 

When the placenta is pardy separated, all the facts of 
which we arc in possession are against the opinion that re- 
union can take place. If the spot be very trifling, and the^ 
vessels not large, we may have no return of the bleeding ; 
a small coagulum may permanently restrain it ; but if the 
separation be greater, and the placenta attached low down, 
or over the os uteri, the patient cannot gp to the full time, 
unless that be very near its completion. We judge of the 
case by the profusion and violence of the dischaige, for all 
great hemorrhages i»x>ceed from the separation of the pla- 
centa, and by the feel of the lower part of the uterus, by the 
.^q^antity of clots, and the obstinacy of the discharge, which may 
perhaps require even actual syncope to stop the paroxysm. 

The best way in which we can prevent a return, is by mo- 
derating the circulation, and keeping down the actions of 
the system to a proper level with the power. The propri- 
ety of attending to this rule will appear, if we consider 
among other circumstances, diat when a person has had an 
attack of flooding, a surprise, or any agitation which can 
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giy^ a ten^KMrmy acceleration to &e ^ki»lation, mil ofieja 
xenew tb# discharge. The acUon of the arteries depends 
very much upon th^of the heart, an4 the action of this org^ 
again is dep^ndept on the I^IckkU When much blood is los^ 
^ heart is feeUy excit^ed to contraction^ and in some ca^es 
it beats with no s^os^e force than k Rarely sufficient to emptjr 
itself. This evidently lessens the risk of a renewal oi tbfi 
bleeding i and in, severs} cas^s^ as for exampk> m bemoptjF- 
sb, we, byv suddenly detracting a quantity of bloody speedily 
«xctte this state of the heart* Wha^ver Dends to rouse the 
action oC theb^art, teCMls to r^ivew hemorrbsige » and if th^ 
propositioo be e^t^Ushed tl^ the rapidity with which the 
strength and action of the vessels are diminished, is muc^ 
licenced by the ra|»dity with which a stimulus, is witih 
drawn, the converse, is abo true, and we Aould find» were it 
fseaeticaUe, co restore the qaamtkf of bldod as quickly as it 
Jbas been taken away, that the same efect would be producefl 
on the action of the hemrt, as if a persoo had taken a liberd 
dose of wine* , . 

It has been the practice to give nourishing diet to restore 
ihe quantity of Uood$ but until the rupciued vessels be closed, 
.Of die tendency to hemon^age< sto{^)ed, diis must be burtftiL 
It is our anxious wish to prevent the loss of blood, but k 
does not thence follow that when it is lost we should wish 
r^idly to restore it. This is against every principle of 
sound pathology, but it is supported by the prejudices of 
diQse who do not reflect, or wlKxare igmMwit of the matter. 
When a perscm is t«duced by flooding, even to a slight de^ 
gree, taking much food into tlie stomach, gi^ires considerable 
irritation; and, if much blood be made, vascular action 
must be increased. What is it which stops the flow of 
Idood, or prevents for a time its repetition ? Is it not dimi- 
nished force of the circulation which cannot overcome tiie 
resistance given by the coagula ? Does not motion displace 
these coagula, and renew the bleeding ? Does not wine in- 
*crease for a time the force of the circulation^ and again ex- 
cite hetnorrhage i Is it notconfiMrmabh^ to «very just rcMOHr 
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Jtig, and to the experience of ages, that full diet is dange«- 
rous when vessels are opened ? Do we not prohibit nourish- 
ing food and much speaking in hemorrhage from the lungs, 
dnd can nourishing diet and motion be proper in hemorr- 
hage from the uterus ? If it were possible to restore in one 
hour the blood which has been lost in a paroxyshi of flood* 
kig, it is evident that unless the local condition of the parts 
was altered, the flooding would, at the end of that hour, 
be renewed. 

The diet should be light, mild, given in small quantity at 
a time, so as to produce litde irritation * ; and much fluid, 
which would soon fill the vessels, should be avoided. We 
shall do more good by avoiding every thing which can sti- 
mulate and raise actiM f, than by replenishing the system 
lapidly, and throwing rich nutriment into the stomach. 

It is, however, by no means my intention to say that we 
must, during the whole remaining course of gestation, (pro- 
vided that that go on, the attack having been permanently co- 
red,) we should keep down the quantity of blood. I only mean 

* Such as animal jellies, sago, toasted bread, hard biscuit. Sec. These 
ikrticles given at |m>per intervals, are sa£&cient to support the systctti 
without raising the action too much. 

f The system, with its power of acting, may, for illustration, be com^ 
pared to a man with his income. He who had formerly two hundred pounds 
per annum, but has now only one, must, in order to avoid bankruptcy* 
i^nd only one half of what he did before ; and if he do so» although he has 
been obliged to live lower, yet his accounts will be squa|*e at the end of 
the year. The same applies to the system. When its power is reilu- 
ced, the degree of its action must also be reduced ; and by carefully pro<- 
^rtionin^ the one to the other, we may oflen conduct a patient through a 
▼ery great and continued degree of feebleness. At the same time it 
inust be observed, that as there is an income so small as not to be suffi- 
cient to procure the necessaries of life, so also may the vital energy be 
so much reduced, as to be inadequate to the performance of those ac- 
tions which are essential to our existence, and death is the result. But 
surely he who should attempt to prevent this by stimulating the system, 
would only hasten the fatal termination : does not heat overpower and 
destroy those parts which have been frost bitten ? 
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lliat wc are not rapidly to increase it. Even where the 
strength has been much impaired by the profusion of the 
dischargej^ or the previous state of the system, it is rather by 
giving food so as to prevent farther sinking, than by cram- 
ming the patient, that we promote recovery ; and I beg it to 
be remembered, that although I talk of the management of 
those who are much reduced, yet I am not to be understood 
as in any degree encouraging the practice of delivery, and 
allowing the patient to come into this situation of debility; 
but when we find her already in this state, it is not by pour- 
ing cordmls and nutriment profusely into the stomach, that 
wc are to save her; it ia by preventing farther loss, and far- 
ther weakuess ; it is by giving mild food, so as gradually to 
restore the quantity of blood and the strength; it is by 
avoiding the stimulating plan on the one hand, and the 
stai^ving sysiem on the other, that ive are to carry her safely 
through the dangett 

^ Some medicines possess a great power over the blood- 
vessels, and enable us in hemorrhage to cure our patient 
with less expense of blood than we could otherwise do. 
The digitalis is of this class, and may often be given with 
much advantage in flooding, where the pulse .indicates in- 
creased vascular action, and when we do not mean to pro- 
ceed directly to delivery. But when the discharge has been 
trifling, and the pulse is slow, and perhaps feeble, the digi- 
talis is unnecessary even from the first ; and if, in the pro- 
gress of the disease, the stomach have become affected, and. 
the patient is sick, inclined to vomit, or faintis^i, or the« 
pulse feeble and small, ii is likewise improper. 

In those cases which demand it, when the pulse is sharp, 
and throbbing, and frequent, it may be given either in the 
form of powder or of tincture; half a grain of the dried 
leaves may be given every two hours, until the pvilse be at 
fected, and afterwards at longer intervals, so as to keep the 
circulation moderate. The tincture may also be employed 
with the same advantage. Two drams may be added to a 
four-ounce mixture, and a table«spoonful given ever\' two 



97 

l^ours, watching the effect, and diminishing the dose when 
necessar)'. The addition of a little well-prepared hepatised 
ammonia sometimes makes the effect be more speedily pro- 
duced, but not more than five drops should be added to each 
dose. 

At the same time that we thus endeavour to diminish the^ 
action of the vascular system, we must also be careful to re* 
move as far as we can every irritation. I have already said 
all that is necessary with regard to heat, motion, and diet. 
The intestinal canal must also be attended to, and accumula<« 
tion within it should be carefully prevented by the regular 
exhibition of laxatives. A costive state is generally attend- 
ed with a sbw circulation in the veins belonging to the he^ 
patic system, and of these the uterine sinuses form a part. 
tf the arterial system be not proportionally checked, this 
sluggish motion is apt, by retarding the free transmission 
along the mesaraic veins, to excite the hemorrhage again^ 

Uneasiness about the bladder or rectum, or even in more 
distant parts, should be immediately checked, for in many 
cases heitaorrhage is renewed by these irritations. In those 
eases, or where the patient is troubled with cough, or affectec^ 
with palpitation, or an hysterical state, much advanl;age may 
be derived from the exhibition of opiates. In many instan- 
ces where an attack of flooding is brought on by some irri- 
tation affecting the lower part of the uterus in particular, or 
the system in general, or where the bowels are pained, and 
Ae pulse not full nor strong, rest, cool air, and an adequate 
dose of tincture of opium will terminate the paroxysm, and 
perhaps prevent a return. This is especially the case, if 
Only a part of the decidua have been separated, and the dis« 
charge have not been profuse. When the vascular system ^ 
is full, venesection is necessary before the anodyne be ad- 
ministered, and the digitalis may either succeed the opiate, 
or be omitted, according to the state of the pulse and of the 
stomachw 

But ahhough anodynes be in many instances, and espe- 
cialfy in first attacks, of great benefit ; yet they are not to be 

N 



9« 

tndiscriminately employed nor exhibited when the circum-' 
stances of the patient require delivery. In this case, what- 
ever tends to deaden the activity of the muscular fibre is 
improper, for it is to contraction alone that we look for pre- 
servation. 

It may happen that we have not been called eariy in a first 
attack, and that some urgent symptom has appeared. The 
most frequent of these, is a feeling of faintness or complete 
syncope. This feeling often arises rather from an affection 
of the stomach than from absolute loss of blood ; and in this 
case it is less alarming than when it follows copious hemorr- 
hage. In either case, however, we must not be too hasty 
in exhibiting cordials. When the faintishness depends 
chiefly upon sickness at the stomach, or feeding of failure^ 
as these may accompany even a smsdl discharge, it will 
be sufficient to give a spoonful of ice cream, or a few drops 
of hartshorn in cold water, and sprinkle the face with cold 
water. When it is more dependent on absolute loss of 
blood, we may find it necessary to give small quantities 
of wine warmed with aromatics ; but our cordials even in 
this case must not be given with a liberal hand, nor too fre* 
quently i%peated *. It is scarcely necessaty for me to add^ 
that we are also to take immediate steps by the use of the 
plug, &c. for restraining the discharge. This I may ob« 
serve once for all. 

Complete syncope is extremely alarming to the by-stand- 
ers ; and, if there have been a great loss of blood, it is in- 
deed a dangerous symptom. It must at all times t>e re« 
lieyed, for although faintness be a natural mean of checking 
hemorrhage, yet absolute and prolonged sjmcope is hazard-* 

* As syncope and loss of blood have both the effect of relaxing the 
muscular fibre, as is well known to surgeons, it may be supposed that 
they should increase the flooding by diminishing the contraction of the 
uterus, if th^t have already taken place. But the contrary is the case, 
for, by allowing coagula to form, syncope restwuns hemorrhage, and 
, therefore ought not to be too rapidly removed. 
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ous. But We are not to exhibit large doses of cordisds for 
its removal. We must keep the patient at perfect rest, in a 
horizontal posture, with the head low : open the windows, 
sprinkle the face smartly with cold vinegar, apply volatile 
salts to the nostrils, and give some hartshorn, or a spoonful 
of warm wine internally. 

Universal coldness is also a symptom which must not be 
allowed to go beyond a certain degree, and this degree must 
be greatly determined by the strength of the patient and the 
quantity and rapidity of the discharge. When the strength 
is not previously much reduced, a moderate degree, of cold« 
licss is, if the hemorrhage threaten to continue, of service : 
' but when there has been a great loss of blood, universal 
coldness, with pale lips, sunk eyes, and an approaching deli- 
quium, may too often be considered as a forerunner of 
death. When we judge it necessary to interfere, we should 
apply warm cloths' to the hands and feet, a bladder half 
^ed with tepid water to the stomach, and give some hot 
wine sttid water internally. ' 

Vomiting is another symptom which sometimes appears. 
It very generally proceeds from the attendants having given 
more nourishment of fluid than the stomach could bear, or 
from a gush of blood taking place soon after the patient has 
had a drink. It in this case is commonly preceded by 
sickness and oppression, which are most distressing, and 
threaten syncope until relief is obtained by vomiting. 
Sometimes it is rather connected with an hysterical state, or 
with utmne irritation. If frequently repeated, it is a de« 
talitating operation, and by displacing clots may renew he- 
morrhage ; but sometimes it seems fortunately to excite the 
contraction of the uterus, and gives it a disposition to empty 
itself For abatbg vomiting, we may apply a cloth dip- 
ped in laudanum, and camphorated spirits of wine, to the 
whole epigastric region ; or give half a grain or a grain 
of solid opium, followed by effervescing draughts. Some- 
dmes a little infusion of capsicum is of service. It should 
just be gently pxingent. In flooding it is of importance tm 
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pLy much attention to the state of thie stdmach; and prctent 
it from being loaded ; on the other hand, we must not let It 
remain too empty, nor allow its action to sink. Small quani. 
titles of pleasant nourishment should be given frequently; 
We thiis prevent it from losing its tone, without oppressing 
it, or filling the system too fast. 

Hysterical affections often accompany protracted fiooditigSi 
such as globus, pain in the head, feeling of suffocation, paK 
pitation *, retching, in which nothing but wind is got up, &cw 
These are best relieved by some fetid or carminative sub^ 
stance conjoined with opium. The retcMng sometimes re- 
quires an anodyne clyster, or the application of a c»iq)h6r« 
ated lister f , to ihe region of the stomach. Epileptic of 
convulsive fits may attend flooding in two ways, as an eflfecS 
of profuse evacuatioo, or as a concomitant disease with the 
flooding, but not produced by it : that is to sslv^ by loss of 
blood. It is necessary tbs^ we distinguish betwixt these 
two kinds of fits. We Icnow duu: when an animal is Ued to 
death, convtdsion generally terminates the scene. In soma 
cases, I have known tvtn venesection produce convulsion ; 
but in such patients there was generally some symptom 
whidi previously indicated mk irritable state of the head. 
We also find that when people have been strangled, and are 
beginning to recover, that if a vein be opened, they some- 
times become convulsed. The fits which succeed hemon> 
kage are of the same kind with all these ; and it is not cf 
much practical utility to fix their nature with nosological 
nicety. We distinguish them by the pale visage, dead eye^ 
and feeble pulse of the patient : we learn that the hemoirhage 

* The quantity of blood lost is soinetimes so great «s to do in^p^iral^P 
injury to tliif h^af^, and ever after to impede its action. One weU mark- 
ed instance of this is related by Van S wietQn, in his Commentary on Aph. 
1304, where, for twelve years, the woman after a severe floodin|f, 
could not sit tip in bed without violent palpitaticm and anxietyv 

t This f^ay |>e made by n^eHing ^ ^^^ adhesive p]arter» aivd thap 
adding to it a large proportion of camphor previously made into a thick 
liniment by rubbing it with olive oil. 
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has beed profuse ; 9Xkd peilia^ it is not yet checked. The, 
rule here I apprehend to be very plain. The face ,is to be 
sprinkled with cold water, a free circulation of cool air pro* 
cured, and some spiritus ammoniac aromaticus given in 
cim^^mon water. Sometimes the addition of laudanum ip. 
of benefit* But in these, as well as jn other convulsions, it 
is chiefly to delivery that we look for effectual security ; for 
whatever temporary abatement of the hemorrhage, or of the 
fit, we may haye procured, it is to delivery that we trust for 
permanent safety. 

But there are convulsions of a different kind, which do 
not arise from the hemorrhage, but rather accompany it. 
They may perhaps appear first, ^nd the hemorrhage succeed 
^end ; or, owing to a fnght or other causes, symptoms of 
premature labour, attended with flooding, m^. appear, and 
the convulsions may supervene many hours after the hemorr- 
hage has stopped, and the indication of labour gone off. But 
it generally, diough not unifcnrmly, happens, that when th^ 
convulsions come on, the hemorrhage is renewed. NoWt 
in these alarming cases, we have no time ta lose, for the pa- 
tient is exposed to a double danger. The practice, must be 
prompt. If the convulsions have occurred early, and before 
much blood hasheen lost, we shall find that the eye is sui^ 
fused, and the countenance red, the pulse finn, and often 
fhU. In those circumstances the fits may be long continued 
and severe. If we are to save our patient, it is by opening 
the jugular vein, or making a large incision in one of the 
veins of the arm. But when the fits have been later in covfh 
ing on, or much blood has been lost there, although i( be a 
genersd rule that the disease requires speedy evacuation, yet 
it rests with the judgment of the pracdtioner to determine 
whether this r^ile has not already been acted on sufficiently 
by the loss from the uterine vessels ; for as we know that, 
inordinary cases of puerperal convulsions, bleeding does not 
always terminate the paroxysm, so the continuance of the 
St in this case does not of itself prove that the hemorrhage 
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has tiot al]iea<fy done all that can properly be done by evacu^ 
ation. 

But it is not by depletion alone that we expect to save our 
patient. We must empty the uterus by delivery ; and, in 
general, in cases of convulsion complicated with hemorrhage, 
this is very easily done. We are not forcibly and violently 
to open the os uteri, but we are to operate slowly and cau- 
tiously ; and in all those cases there is a tendency to labour 
or dilation, which assists us. ' 

Violent spasms in the stomach sometimes are a prelude 
to an epileptic. fit ; and, in this case, besides attending to the 
general treatment demanded on account of the convulsion, 
we must give laudanum and carminatives ; but where the 
convulsion does not immediately come on, it may, if the 
pulse and condition of the patient permit, be sometimes pre- 
vented by bleeding ^. Cases of^ingle spasm unattended 
with a tendency to affection of die brain, requires the im- 
medis^ exhibition of laudanum, and ether, in a full dose. 
These spasms are not unfrequendy preceded by cramp of 
the nmscles of the leg. Sometimes uterine hemorrhage is 
complicated with discharge of blood from the lungs, sto- 
ixiach, or other orgMW ; and most of these cases prove fataL 
Besides V attending to the management of the flooding, the 
-other hemorrhages must be treated pretty much on general 
principles ; and the sooner that the delivery can be safely 
accomplished, the better it is for the patient. 



* And when this pain occurs in those who have either had no floods 
ing or very little, I believe it ought to be a general rule to bleed, unless 
some very strong objection arise from the peculiar circumstances eftb^ 
individual. 
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x\.FT£R having made these observations on the manage^ 
ment of flooding, and the best means of moderating its vio- 
lence, of preventing a return, and of relieving those dange- 
rous symptoms which sometimes attend it ; I next proceed 
to speak of the method of delivering the patient when that 
is necessary. I have separated the detail of the medical 
treatment of a paroxysm from the consideration of the ma- 
nual assistance, which may be required ; because, however 
intimately connected the different parts of/our plan may be 
in actual practice, it is useful in a work of this kind, in order 
to avoid confusion, that I lay them down apart* 

As some peculiarities of practice arise from the implan-^ 
tation of the placenta, over die os uteri, I shall confine my 
present remarks to those cases in which the membranes are 
found at the mouth of the womb, desiring it to be remember* 
cd, however, that this circumstance does not necessarily in*^ 
dicate that the hemorrhage does not proceed from separa* 
tkm of the placenta, which may be fixed very near the cer» 
vix, although it cannot be felt. 

The operation of delivering the child is not difficult to de- 
scribe or to perform. The hand, previously lubricated, i* 
to be slowly and gendy introduced into the vagina. The 
finger is to be introduced into the os uteri, and cautiously 
moved so as to dilate it ; or if it has already dilated a Ktde 
more, two fingers may be inserted, and very slow and gen- 
tle attempts made at short intervals to distend it ; and the 
practitioner will do well to remember that he will succeed 
best when he rather acts so as to stimulate the uterus, and 
make it dilate its mouth, than directly to distend it. On the 
part of the operator is demanded much tenderness, caution, 
firmness, and composure ; oh the part of the patient, is to 
!>,e chssired patience, and resolution. The operator is to 
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keep ia mind, that painful dilation is ^gerous ; it irritates 
and inflames the parts, and the woman should complain wh 
ther of the uterine pains which are excited, than of die fin- 
gers of /the practitioner. More or lorfs time will be required 
fully to dilate the os uteri, according to the state in which 
the uterus was when the operation was begua. If the os 
uteri is soft, and pliable, and has ab^ady by slight pains been 
in part distended, a quarter of an hour will often be suffictcnc 
Ibr this purpose $ but if it has sciuxttly been offiscted befinre 
by paintf, and is pretty firm, thcmgh not uiQ'i^ing, tiien an 
hour may be required, i speak in geneml terms, former 
f ule can be given applicable to every case* The os uteri 
being sufficiently dilated, tht membranes are to be ruptured^ 
the hand introduced, the child slowly turned and delivered^ 
as in footling cases, endeavooring rather to have the child 
expelled by uterine contraction, than brought away by thn 
band. Hasty extraction is daagerovis, for the uterua will 
not contract after it^. The child being removed^ and ikm 
belly properly supported, and gently pressed on by an assi^ 
ant, the hand should again be cautiously introduced into the 
womb, and the two nuckles placed on the surikce of the pla* 
centa, so as to press it a little, and excite the uterus to aq^a* 
rate it. The hand may also be gently moved in a litde time; 
and the motion repeated at intervals, so as to excite the 
uterus to expel its contents r but upon no account are we to 
separate the placenta and extract it. This must be done by 
the uterus ; for we have no other sign that the contraction 
will be sufficient to save the woman from future heaoor*- 
rhage# The whole process, from first to last, must be slow 
Mid deliberate, and we are never to lose sight of our object, 
which is to excite the expulsive power of the uterus. It is 



• And, therefore, if when we ire turning^, we do not feel the uterus 
Acting, we itiust move the hand a little, and not begfln to deliver until 
we perceive that the womb is contractiof . The delivery nratt -be slow, 
until the breach is passini^, then we must be careful that the ootd he 
not too long compressed before the rest of the child be btfrn. 
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Hol tt^irety to eP¥^ ^e uterus — it is not m/srely to d(;liyer 
tbe child) th^t we introduce pur band : all this we may do, 
and leiavc rf^ wooden wor»e thap if we had done nothing. 
The fibres ip^tust contraa and press upon the, vessels ; apd as 
jKitWog else jcaa mve the patient, ij^is efsei^i^l that the prac- 
titioner h9s dear ide49 of his dbjoct, 9p4 ^ convinosd 09 
mbat Ihe security of the patient depends* 

But to tejich the metbDd of d^Uvery^ an4 say notbiag of 
ihe circumstances under which it is to be performed, would 
^aaiQ9tdang»x)us error. I have, in the beginning of this 
urork, pointed out the effect of hemorrhage, bo^ on the con« 
stitution, sokd on the uterus: and I have suted that the ac« 
JUOQ of gestiUion is always impaired by a pertain loss of 
lUood, and a tendency to ej^ulsion brought on. But before 
the uterine contraction can be fully excited, or become ef* 
fective, the woman may perish, or the uterus be so enfeebled 
j%» to rendier ei^MiUioa impossible. Whilst then we look 
(iponihe one band to the induction of conti^tion, ijre must 
IKH on die other delay too lopg. We o^ust not wijmesf 
many mi repea^ted attacks of heqdpiThage; siniiqg th«^ 
strengthybleaohing the lips and tpngue, producing repeated 
^ting fits,4^id bringing U^ Itself into immediate danger^ 

Such .delay is most i neyc jisa b ig and dangerous ; it maj 
end ia tb(e sadden I9SS of mother and child ; it may enfee:^ 
^e ^e. uterus, and rend^ it unable after^va^ds to contrai^t j 
^ it may so ijuin the cons t im tio a, as to bring the p^nii^ 
after a long train of sufferings, to the grave. 
. Are W/e ^fi itfuformly ,lo deliver iqpofi the first sitt^k ;^f 
flooding, aod forcibly pp(sn th^ 9^ uteri! % qo means; 
8a£s^ is i^ 4P b^ few^ .either m rash^oess, or procrastina- 
tion. 

The treatment which I have pointed out, will always se- 
#ure the |iati«;xit» wtil ^ delivery can be ^&ly accomplish- 
ed. As long as tliejos uteri is firm and uoyielding^-aslong 
as tiiere is no tendency to open, no attempt to establish ( 
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traction*, it is perfectly safe to tnat to the plag, rest, arf 
cold. Did I not know the danger of establishbg positive 
rules, I would say, that as long as the os uteri is firm, and 
has no disposition to open, the patient can be in litde risk if 
we understood the use of the plug ; we may even plug the 
OS uteri itself, which wiH excite contraction. But if^the pa« 
tient be neglected ; then I grant that teng before a tenden- 
cy to labour or conmictton be induced, she may perish. I 
am not, however, considering what may happen in the 
hands of a negligent practitioner ; for, of this, there would 
be no end, but what ought to be the resist of diligence and 
care. 

It is evident that when the uterus has a disposition t* 
contract, and the os uteri to open, delivery must be much 
safer and easier, than when it is still inert, and the os uteri 
hard. 

We 'may with /confidence trust to the plug, until these de- 
sirable effects be produced ; and in some instances we shatt 
find that by the plug alone we may secure the patient : the 
contraction may become strong if we have prevented mCich 
loss of blood, and expt^sion may naturatty take place. Who 
would in those circumstances propose to turn the child kad 
deliver h i Who would not prefer the operation of nature 
to that of the accoucheur ? To determine in any indivichial 
case whether this shall take place, or whether delivery must 
be resorted to, wiH require deliberation on the part of the 
practitioner. If he have used the plug early and eflfectually, 
sokd the pains have become strong, he has good reason to ex- 
pect natural expulsion, and the labour must be conducted on 
the general principles of midwifery. But if the nterus have 
been enfeebled by loss of blood— >if the pains are indefinite 

• In considering the effects prodaced by uterine hemoprhage, I have 
stated that its tendisncy is to injure gestation, and excite contraction of 
the uterine fibres. Fains come thus, frequently, to attend hemorrhage ;. 
but the uterus may, by loss of blood, be so enfeebled, that no benefit can 
be derived from them, either in che<^ing the disch^rge^ or expelling the!' 
child^ 
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—if they have done little more than just to open the ob uteri, 
and have no disposition to increase, then he is not justified 
in expecting that expulsion shall be naturally and safely ac* 
€ompUshed, and he ought to deliver. 

Thus it appears, that by the early and effective use of the 
plug, by filling the vs^ina with a soft napkin, or with tow, 
we may safely and readily restrain hemorrhage, until such 
changes have taken place on the os uteri, as to render deli- 
very easy ; and then we either interfere or trust to natural 
exp.ulsion, according to the strength and force of the contrac- 
tion and state of the patient. 

By this treatment we obtain all the advantage that can be 
derived from the operations of nature ; and where these fail, 
gre enabled to look with confidence to the aid of artificial. de« 
livery. 

But it may happen that we have not had an opportunity 
of restraining the hemorrhage early ; we may not have seen 
the patient unul she has suffered much from the bleeding^. 
In .this case, we shall generally be obliged to deliver, and 
must upon no account delay too long ; yet, if the os uteri be 
firm, and without disposition to open, we shall generally 
find that the sinking is temporary : we may still trust for 
some time to the plug. ^ 

Hemorrhage is naturally restrained by syncope, or a state 
approaching to it, and this checks the psurox3rsm. A repe* 
tition is checked in the same way, and syncope takes (dace 
sooner than formerly. In one or two attacks, the uterus 
suffers, and the os uteri, becomes dilatable. Slight pains ap. 
pear, or are readily excited by attempts to distend the os 
Uteri. Syncope then wiU, in general, even when the plug 
has not been moved, and the patient has been neglected, re* 
strain hemorrhage, and prevent it from proving fatal, until 
the OS uteri has relaxed; but a little delay beyond that pe- 



* We are not to confine our attention to the quantity which has hetft 
lost, but to the effect it has produced ; and this will, ceteris paribiuiy be 
l^eat in proportion as the hemorrh«|^e has been sudden. 



n^ine, and otherwise ireating htr kigudtciolislyi to mAt tMh 
Ddorrhage ptove fatal^ even befet^ tbis takes place. But al- 
though I have considered it a^ a genenri rale^ that where 
llie OS uteri is firm, aiid unyielding, we niay, ootwi^tand- 
kig present aiarm, tru^t sohie time to the plug, yet I beg it td 
be fementbered, that therfe may be exceptions to this rtik ; 
for the constitution may be so delicate, and the bemoniiage 
gio sudden, or sb much ittctca^ied by stimulatits, as to induce 
a pennanent effect, ahd make it highly desirable that de- 
livery should be accomplisl^ : but such inststoces are -farc^ 

These are encouf aging facts ; and IbeHeve the experience 
of every practitioher will establish that eten when the pa- 
tient has not had die positive advantage of jt^lkiocn tnsh 
nagement^ if only direct mischief, such as giving stimu- 
lants, has beeti avoided, we may in eVeiy instance find a 
time in which delivery will be ea^ly piacticable^ If we b%^ 
called before this, we may, by phigging and other atteHtimif 
keep the patient safe utitii either efffectiire contraction, or a 
state readily permitting of ddtvery, takes place. If we b6 
called kte, theh we have, by the rcstilt, too often to deplore 
the itiisehief of dcby* 

The old practitioners, not aware of the v^e df ^ f^ug, 
tti>rtK:€[ttainted with the sound (irineiple of physioldgy, bad 
no fixed rule relating to delivery^ but endfeaVoured to empty 
the uterus early ^^ but it wias unifot-mljra remark, that 
those woolen died who had the os uteri firm and hard f. 
What 11. thb but to declaim that the ra^h and premature 
operation is fatal f It is an axiom which should be deeply 
engraven on die memory of the fkccoueheur^ and which 
should constantly influence his conduct. Pain and suffer- 
ing are the immediate consequence of the practice, whilst a 
itepetition of the flooding after delivery, or the accession of 
inflammaticm, are the messengers of death. 

♦ Vide Oulde's Treatise on Midwifery, p. 75« 
-f Vide the works of AUuriceiku Peu> tic. 
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It WM Aelittal consequence of this bBndprac^e that 
toggested to M. Pasos the prof^ety of puncturiDg th« 
snetnliraiiey and thus endeavouring to excite labour. Hit 
reasoning was ingeniou»*^i« piicqpoaal was a material im- 
pttyreflaent on the practice which thtsa prevaited* The ease 
of the operation, and its occasionri- aaccess^ nscommend it 
to our ni>tiC6 $ but ttcperience has now determined that it 
camiot be relied on, and that it may be dispensed wi^ If 
we use it early, and on the first attack, we do not know 
when die contraetitm may be estaUished ^ fat even in a 
heahby irterus, when we use it oiiac«ount of a deformed pel- 
vis, it k. sometimes seveitd days befi^^ hibour be produced* 
We camiot say what rmcj^ take place in At interval* The 
ytehis foeiiig slacker^ the hemorrhage is mere ap to return, 
and we may be obliged, after dl, to have recourse to odier 
means, particularly to the j^g* Noiw we know that die 
|)hig w31, without any other operat]<»i, safely restrain be* 
morrhage, until die os uteri be in a proper state for deli- 
very *• The prop o sal Df M. Poaos tikm is, I apprehend, 
inadmissible before this dme» If after this there be occa- 
sion to inter fe re, it is eviflent that we must dcfsire some ha^ 
terference which can be depended on,, bodi with respect to 
time and de^e« This method can be relied on in neither ; 
for we know liot how long it &ay be in exciting contraction, 
nor whether it may be able to excite effective contraction 
after any lapse of time. If it faU, we reiider delivery moie 
painful, and consequendy more ^dangerous to the motfa^ 
ami bring the child into hazard* It has been observed in 

* The ingenioas M. Alj^nie Le Roy seenis much indised to trust 
aJjQdost entirely to the plu|^^ and supposes that, the blood will act as a fo- 
reign body, and excite contraction ; but tbis as a general doctrine must 
be g^atly qualified. Respecting the proposal of M. Puzos, he ob- 
server, *' Piizos, en conseHlant as^ez hardiment ^ pereer ks eaux, 
n'avoit d'autres Tuea que k eontrietioii de la matrieey qui est la suite 4e 
cette operation & la cessation de la perte, & il la conseilla m^me dans 
les cas des pertea qui arrivent avant terme. Mais un grand nombre "de 
femmes sont penes par reffet de cette mime pratique. lieQons tur lea > 
pertes de sang, p. 45. 
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objection to this by the ingenious Dr. Dentnan *, that if 
turning be difficult, the flooding will be stopped by the con- 
traction of the woipb* But we know that the .uterus, emp- 
tied of its water, may embrace the child so closdy as to 
render turning, if not difficult, at kast painful, and yet not- 
be acting so brbkly as to restrain flooding; nothing but 
brisk contraction can save a patient in flooding, if the ves* 
sels be large or numerous. 

The only case then which remains to be considered, is • 
that in which pains come on, and expulsion is going for- 
ward. Now, in this case, the flooding is stopped either by 
the contraction, or by the plug, and the membranes burst in 
the natural course of the labour: after which it is speedily 
concluded. Here, then, interference is not required ; but 
if, after going on in a brisk way for some time, the pains < 
abate a little, which often ha]^ns even in a natural labour, 
it will be proper to rupture the membrane, if we have reason to * 
think that a slight stin^ulus to the uterus would, renew its ac- ^ 
tion ; and in determining this, the pi^acdtioner must be influen- - 
ced by the previous discharge, for if the uterus have been much » 
reduced by it in its vigour, it will be less under the influence 
ofasdmulus; and if, upon the present diminution of the 
pains, the flooding is dbposed to return, I should think that 
we surely ought to trust rather to the hand, which cw sU- 
mulate in the necessary degree, and point tlie process with . 
safety, than to a method which is much more uncertain, and .. 
less under jour command t* 

* Introduction to the Practice of Midwifery, vol^ ii. p. 310. 

f In those cases where the placenta presents, few practitioners would 
think of trusting' to the evacuation of the liquor amnii ; they would de- 
liver. If then delivery be considered as safe and proper in one species 
of flooding, it cannot be dangerous in the other; and whenever inter-- 
ference in the way of operation is necessary, the security afforded by 
the introduction of the hand, wiU much more than compensate for any . 
additional pain. But even in this respect, the two operations are litiJjC" 
cKfiTerent, if properly performed. 
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The proposal of Mi Puzos then will, if this reasoning be 
•just, be very limited in its utility. Its simplicity gave me at 
first a strong partiality in its favour, and if I now have 
changed my opinion, I have given my reasons. It is a point 
of much practical consequence ; and therefore I have not 
ventured to trust entirely to my own observation, but have 
endeavoured to obtain the opinion of those who were better 
able to judge, and for whose abilities I have much respect. 

But there still remains a most impor^nt questi<Hi to be an- 
swered. In those cases where the patient has been allowed to 
lose a great deal of blood frequendy and suddenly, when the 
strength id gone, the pulse scarcely to be felt, the extremities 
cold, the lips and tongue without blood, and the eye ghastly ; 
shall we venture to deliver the woman ? Shall we, by plug- 
ging, endeavour to prevent farther loss, and by nourishment 
and care recruit the strcfngth ; or empty the uterus, and then, 
endeavour to restore the loss ? We hav6 only a choice of two 
dangers. The situation of the patient is most, perilous, and 
I have in practice weighed the argument with that attention 
which the awful circumstances of the case required. I think 
myself justified in saying, that we give both the mother and 
child the best chance of surviving by a cautious delivery. 
For in these cases the uterus is almost torpid ; it possesses 
no tonic contraction * ; the very continuance of the ovum 
within it is more than it can bear, and on the most favoura- 
ble supposition, it will require many days before it could be 
brought into a state capable of contracting. The general 
system is completely exhausted, and cannot support its con- 
dition long. I have never known a woman live twenty-fou» 
hours in these circumstances. 

On the other hand, I grant that it is possible the woman 
may die in the act of delivery, or very soon after it j but if 
she can be supported for two day», we may have hopes of 

• The use of the plug cannot here certainly prevent farther lo3s of 
blood, for the uterus affords no resistance, the hemorrhage continues, 
and after death large coagula will be found within the womb. 
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rtcovtry* By a vety alow and cautious deliveiy, and bf en- 
deavouring to excite the action of the uterus, so as to prt- 
vent discharge afterwards, we not only remove the irritation 
of the distended womb, but we likewise take away a recep- 
tacle of blood. During the contraction of the uterus, t^ 
blood in its sinuses will be thrown into the system, ^aid tend 
to support it. Part, no doubt, will escape ; but by keep- 
ing the band in the uterus, by supporting the abdomen wi^ 
a compress, and exciting the uterine actioiA by cold aqiqilicv 
don to the belly, we may preventa greatk>ss. When totheae 
considerations we add the additional chance wfiichthe child 
has for life^ our practice, I apprehends wtO, in this very haip 
sardous case, be decided. When the pulse becomes firmer 
and fuller up6n the conti^action of the .uterus^ the risk Srom 
debility is diminished. 

The remarks \}p(m the Mibsequent management of the pa- 
tient, I sbdl reserve ^mtil I come to consider the treat* 
ment of flooding, after deliveiy ; as the same rules will nev- 
}y apply to both cases,! may merefy observe that the two 
chief dangers which we have to dread, are weakness and 
inflammation. This last accident, it may he thought^ 
should seldom follow profuse flooding : but the hemorrhage 
•<Hnedmes is so great as aldiough it do not immediately 
•ink the patient, is yet sufficient permanently to disorder th^ 
action of the uterus, and render it liable to inflammation. 
This tendency is powerfully increased by the impn^fier use 
of cordials and sjnrits ; and in most of the cases I have met 
with, there has been too much reason to fear that the ac- 
cession of inflammation was owing to the imprudence of the 
patient in this respect. ^ The danger arising from debility^ 
is generally over in forty-eight hours ; that arising from in- 
flammation generally takes place about the end of that period i 
and when'the uterus has been much enfeebled by the loss 
jpf blood, and the os uteri flabby and relaxed, we must be 
grcady on our guard iaj^inst this disease. 
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OP THE PRESENTATION OF THE PLACENTA. 

J^T one tiofte it was sqp^qfed that the placenu was ia 
eveiy. ioataoce a tta ch ed pFigiwity to the fundus uteri, and 
that it could only be found, presenting in consecjuence of 
httviog been loosened an4 faUii^flovfn* This accident was, 
supposed ^ petard the birth of the childf by stqpping up the 
passage, and ako was cm»dered as daog^rou^ Qp account 
of the floodiog wbkb attended it* : Qn ttus^accpuot Daven-, 
tcr ^ endeavoured to aeoelerate the delivery by tearing the 
p]ai:enta> or rupturing the membranes when |^(^ could be 
found. Thb was a dangerous practice^ and yffy few sur- 
vived when it was. employe^- Mr*. Giffprd and M.. Lev* 
retf were sunong the first who, established it a^ a rule that 
the placenta did not fall down^ but was .from, the first im-, 
[Wanted over the os uteri : and tbp jatjter geptlenwi published 
a very concise and ap(;urate view, of the treatment to be pur« 
«ued» 

We koowthat during the eighth.month o( gestation, very ^ 
considerable changes take piaffe about the cervix uteri. It 
is completely developed an^ expanded ^ and iu the nintb. 
months very little distance int^rven^ betwizt the pvum and 
the lips of the os uteri* TbeA^ diangea cannot easily take 
{dafie without a rupture of some of the x;onnccting, vessels,^ 



* Art of Midwifiery> chap. 

fXe m'esg^^ k pronver P ^ne k placeata s'uaplante qiielqiiefi)if^ 
BUT la clrconference de I'oriSce de la matrice ; c'est-s^-dire, sur celui 
qui du col Ta joindre rinterieur de ce viscire, & non sur celui quire- 
^arde de le yagin. 

2do. Qu*en ce cas la perte de u^ngesiincvitabie dansles d«rnier tems 
de la grossesse. ^ 

Et 3o. Qu'il n'y a pas de voye plus sure pour remedier k cet accident 
urgent que de fairc raccouchement forc€. — L'art des Accouchemens, 
p. 343. 
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for either the placenta, does not adapt itself to the changes 
fa the slope of the cervix : or, which happens more fre^ieut^ 
ty, some slight med^mtc^ oime, or aetkm of tiie fibr^ 
about the os oteri, produces a ruptm^. 

This rupture may, doiAtless, take place at aly period of 
pregnimcy *, but it is much more frequent in the end of the 
eighth and begtnnmg of the ninth month, than at any other 
time. But wherfief the separation happens in die seventh, 
dghth, or ninth month, the consequent hemorrhage is at 
ways profuse, and the effects most alarming. The quantity, 
but especially the rapidity of the disdiarge, very speedlfy- 
produces ia tendency to famt, or even «>mplete syncope; 
during which the hemorrhage ceases, and the woman may 
continue for several days without experiencing a renewal of 
it. In some*Jtistmices she is able to sustain many and re- 
pes^ed attaffe, i«*ich may take place daHy for some weeks. 
These, howiSVer, it is evident, catinot be very severe, and 
the strength must originally have been great. In other in« 
stances, the woman never gets the better of the first attack. 
It indeed dimirtishes, but does not altogether leave her, and 
a slight exertion renews it in its former violence. But 
whether ^ patient suffer much or Httle in the first attack — 
n^ether she be feeble or robust, the practice must b^ 
prompt, and the most solemn call is made upon the practi- 
tioner for activity. The moment that a discharge of blood 
takes place, he ought to ascertain by careful examination, the 
precise nature of the case, and must take instant steps for 
checking it,' if Mature have not already accomplished that 
event. 

If the OS uteri be firm and close in a first attack, we 
ought to use the plug, whicfi will restrain the hemorrhage, 
and insure the present safety of the patient. If this practice 

^ ♦ In some cases^ hemorrhage has taken place so early as the third 
month. By proper means this has been stopped, and the patienit ha* 
continued well for some months, vrhen the flooding has returned, and 
the placenta been discovered to present. 
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fcive been immedtately foUowedf she witt in generat soon 
recover, and the length of time for which she wUl remain 
free from a second attack vwiil depend very much upon the 
care which is taken of her ; but somier or later the attadc 
must and will return. If the \iterus have been injured in 
Us action by the first attack, this will generaUybe attended 
with slight pains, and we shsdl feel the os uteri more open 
and laiEer &an usual ; but if the firal; and second dbcharges 
have been promptly checked, it may be later before those ef- 
fects be perceived: but the moment thstt they are produced, 
we ought to deitvca*, and it should even be a rule, that 
where they are not likely soon to take place, and the dis- 
fiharge has been profuse smd rapid, and produced thpse ef- 
fects fm the system ^ich I have already pointed oot, as 
^e consequence of dangerous, hemorrbs^, we must not de- 
lay until pains begin to c^n.the os (Mieri. Fortimat^Iy, 
we are not often obliged to inti^rfere thus early, lor by care- 
ful management, 9sxd tl^ use of tfco plug, we can secure our 
patient* 

But very frequently we are not called, until the patient 
has had one or two attacks, and been reduced to great dan- 
ger. We find her with feeble puke, ghasdy countenance, 
frequently vomiting, and occasionally combining of slight 
grinding p;uns» ' 

, On examins^on, the vagim^is so filled wiidi cbtted blood, 
m^icb adheres so firmly by the lymph to the uterus, diat at 
first we find some diScu% in discovering its mouth* We 
cannot here hesitate a moment, what course to follow. If 
the patient is to be saved, it is by delivery* 

The OS uteri will be in part dilated ; it wiU easily be ^ly 
opened. We,^perhaps, find an edge of the placenta pn^ct- 
ing into the vagina, perhaps the c^tre of the placenta pre- 
senting or protruding like a cup into the vagina ; but in all 
those cases the rule is fho same. We pass by the fdacenta 
to the membranes, rupture them ^, and turn the child, deli- 

■• This is much safer for the child, ttan pushing the hand through 
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vcting according to the directioos which I hove alread}^ 
given. 

It may be supposed, that as the treatment is so nearly tho 
same, it is not material that we distinguish whether the pla* 
centa or membranes present* But it is convenient to mak^ 
a distinction, because in those cases where the placenta doe$ 
not present, it is possible in certain circumstaaces to cure the 
hooding, and carry the patient to the full time ; and in tho«e 
cases, which are indeed the most numerous^ where this 
cannot be done, we always look to uterine qpnuraction as a 
very great assistance, and expect that wbei;e thai is gre^tes)^ 
the dapger will be les^t* But when the placenta presents, 
we have oo hope of conducting the woman safely to the full 
time. We have no ground to k>Qk to contraction, or labour- 
pains, as a mean of safety ; fipar, on tb^ .conff ary, eveiy efc 
fort to dilate, the OS uteri separates^ still moiie th? placenta, 
and increases the heqK^rbage *• The very circumstance 
which in some other cases would save th^ patient, will here 
in general increase the danger* I say in general, for those 
are doubdess e^mples where the patient has by labour been 
safely and without assistai^e delivered of the child, when 
part of the placenta has presented* Nay, th^re have beei^ 
instances where tj^e placenta has been expelled firsi^ and the 
child after it f. These examples are to be met with in 
coUeqtions of cas^ by pr^ctics^l writers ; and some solitary 
instances are likewise to be found in differeiit journals. It 
would be much to be lamented if those should ever appear 

the placenta ; and it is eqtrally advantag^eous for the mother, aad easy to 
the operator. 

* The greatest number of profuse, or alarming hemorrhages, pro- 
ceed from the presentation of the placenta, or the implantation of its 
margin otc^ the os uteri ; and, consequently the greatest number of 
cases requiring delivtsry are of this kind. 

I Even in those cases where the placenta is expelled first, the flood- 
ing may recur, and the woman die, if she be not assisted. Vide La 
Mottc. Obs. ccxxslviii, & ccxxxix. 
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wUbout having «t. the fiame time a ly ost s(4einn Vfarqing 
sent alpQg with them to the accoucheur, to pay no attention 
to them in hb practice ^. I am convinced that they would 
do inexpressible mischief by afibrding argument for delay, 
and Excusing the practitioner to himself for procrastination. 
There is scarcely any malady so very dreadful as not to af- 
ford some examples of a cure effected by the powers of na* 
ture alone ; but ought we thence to tamper with the safety 
of those whose lives are committed to our charge i Ought 
we to neglect the early and vigorojus use of aft af^roved re- 
medy, because the patient has not in every instance perished 
from the negligence of the attendant i It is highly |^per 
to publish the case of a patient, who, from hernia, has had 
an anus formed at his groin, because it adds to oui^ stock of 
knowledge. But what should we think of the surgeon who 
should put such a case into the.hands of a yoimg man, with-* 
out, at the same time,- saying, ^^ Sir, if such a case ever 
happens in your practice, either you or your patient will be 
very much to blame ?" I do not mean from this to say, that 
we are to blame in every instance the accoucheur who has 
attended a case where the placenta has presented, and the 
patient been delivered by nature ; far from it, for by the use 
of the plug, he may have restrained the hemorrhage, pains 
may have come on, and the child descending, may have 
carried the plug before it; or, when he was called to his pa- 
tient, he may have found her dready in labour, and the pro- 
cess going on so well and so safely, that all interference 
would have been injudicious. But these instances .are not 
to be converted into general rules, nor allowed to furnish 
any pretext for procrastination. They happen very seldom, 
and n^ver ought to be related to a young man, without an 
express intimation that he is not to wave delivery when it is 
really required, upon any pretence whatsoever. I cannot do 
better than conclude these remarks with the opinion of a 

* Most of those who have met with such cases, do not seem to count 
Biuch Mjpon them. 
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gendeman^of great judgment and experience. ^^ It is a 
practice established by high and multifdied authority, and 
sanctioned by success, to deliver women by art in all cases 
of dangerous hemorrhage, without confiding in the resour- 
ces of the constitution ^.'^ 



OV HJplORRHAGE DimiNC LA10I7K. 

JlTITHERTO I have been considering those hemorrhir- 
ges which occur in the three last months of gestation ; and 
those whic^ take place at an eariier period, I have treated 
of in a different work f. But tt sometimes happens that 
hemorrhage does not appear until the ^tient be in labout 
at the fidl time* It may take place either in die commence- 
ment of labour, or when the ob uteri i& fully opened, or after 
the head or presenting part of die child has begun to enter 
the pelvis. 

The causes whidi g^e rise to hemorrhage during labour; 
9rt neariy the same widi those whidi produce it during 
gestation. 

When it appears in the commencement of labour, it !» 
seldom profuse, unless a smUl portion of the placenta stretch 
down towarcb the os uteri, and in- this case the discharge 
may be very considerable, add produce all die effects which 
I have formerly described* We cannot always feel die pla- 
centa, but in every alarming or profuse hemorrhage, we 
may be pretty certain that a portion of it has been separated. 
Now, in this case, the safest practice is to stuff the vagina 
for some time, until the pains have opened to a considera- 
ble degree the os uteri, and then we can either turn or trust 

* Vide Dr. Denman's Introduction, Vol. ii. p. 298. 

^ Vide ObaervJiitioiis -on AbortiQii. * 
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tb the natural contraction of the uterus, according to the ef- 
fect produced by the hemorrhage on the system, or by the 
pains upon the hemorrhage ; but if the attack hav^been vio- 
lent, and the ofr uteri already relaxed and dilatable, then we 
may save considerable loss of blood, and miich danger, by 
immediately proceeding to delivery ; and in all cases, it is 
to be a rule of practice, not to postpone delivery, when the 
patient has suffered considerably from the discharge, whe« 
ther the os uteri be only a little open, or be fully dilated. 

There is another case of hemorrhage, where the quantity 
of the discharge is considerable, but the effect trifling* 
Xhis is merely the usual show, which attends labour, in 
greater quantity than common, mixed either with a drib- 
bling of the liquor amnii, or a watery discharge from about 
the OS uterL It proceeds frx>m the vessels of the decidua, 
being of an unusual si^e, or from a greater portion than 
usual of the membrane being separated* Some women are 
more subject to this than odier» ; but it does not materially 
influence the labour, or call for any peculiarity of practice. 

Hemorrhage may also proceed from the rupture of the 
umbilical cord, or of some vessel on the foetal surface of the 
placenta ; but in those cases it is evident that the membrane 
must have given way before the discharge appears. This 
is more dangerous to the child, than to the mother. It is 
difficult to ascertain that flooding proceeds from this cause, 
because we cannot easily determine that the discharge 
comes from within the amnion. If it can be established,^ 
delivery would certainly be proper to prevent the child from 
suffering. 

Hemorrhage may appear in the more advanced stage of 
labour, and may proceed frx>m a portion of the placenta hav- 
ing been detached by some partial action of the uterine 
fibres, or by the pressure of a projecting part of the child. 
Or by the general contraction of the uterus, some large ves- 
sel going to the decidua, or the placenta when it is situated 
low down, may be ruptured ; and the uterus, from fatigue, 
may come to act feebly, and thus remore that pressure which 
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restrained die hemorrhage *. This U e^)6cia% apt to tske» 
pbce in preternatural presentationa^ where the action oC the 
uterus has been long but inefibctMafiy exercised i ahd iti 
some instaaces, -convcdsions precede Or accodipiaby the he* 
morrhage* fiut ^whatever may inve been the cause, the 
practice cannot be disputed. The child must be delivered 
either by turnings t>r by the forceps, according to die circum- 
stafioes of the laboun * We can sekibm expect' that the la;i. 
hour will be naturHlly aoeomplished^ for the hemorrhage en- 
feebles the uterus j and, (in the other hand, we find that ve- 
ry ^ml tomequences^ niay foHbw from delay. t)r. Osborne 
jodicioQsly observes, '^ If tire wait uhdl syihptotos at 
danger arrive, *e event wHKfWove that, in' general, we shaH 
have already waited to5 long f-*' 






In natural labour, after the expulsion of the child, the ute- 
rus contracts so much as to loosen the attachment of the 
placenta and membranes to its surface, and afterwards to ext 
pel them. This process is always accompanied by the dis- 
charge of blood, but the quantity in general is small. If, 
however, the uterine fibres should not duly contract after 
the delivery of the child, so as to diminish the diameter of 
the vessels, and at the same time accommodate the size of 
the womb to the substance which still remains within it ; 
then, provided the placenta and membranes be wholly or in 



• I do not here notice the hemocrhagfe which proceeds from rupture 
of the uterus, because in that case it is complicated with another alarm- 
ir^ accident, which would reqiiim a more extensile considerfttioB, than 
can here, be bestowed on it.- 

t VWeEsgaysi &c. p. 4^. • -* 
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pare sepax^ted, the vesiseb which padsed from die uterus to 
the ovum, will be op^n and uniuppoitbd, and will pour out 
blood with an impetuiiBity prqxuldot^ to dieir size and 
the force of the cnxulatioii. This flow wtU continue umil 
STUcope cheeks the motion, or cosqpda atop the na^udia of 
the vessels* 

It 18 evident that the cmise pffloodii^; is the torpor jd£ 
the uterus^. The £ln»a may become inactivie, or have 
their tonic contraction impaired immediately after the pain 
which expels the child. This will more e3pecially happen 
jif the woman be weakly, if the labour have been tedious, 
and the chU4 &t last ^have been expelled suddenly by a 
•tpong, biit perhaps osily momentary c|MitiMikiQii» 

The hemorrhage, therefore, appears very soon after de* 
livery, and before the placenta has come away. It is pro- 
fuse^ and produces the usual effects of hemorrhage on the 
syttem, and those effects are greater ai^ more speedy than 
those which follow from hemorrhage before delivery, for 
the lost is instant and extensive* Thp first gush indeed 
does not produce great debility, because it consists chiefly 
of blood which formerly circulated in the uterus, and i^ 
not uken directly from the general system ; and the sepa-> 
mion of the placenta not bemg wholly affected at once, the 
losai at first is more slow. But immediately afier this, the 
effect appears in all its danger ; and it is not unusual for 
the woman, if not assisted, to die within ten minutes after 
the birth of the child t* 

* W)ien the utems contracts strong^ after the dcUrcry of the chiUj^ 
it wMl be &lt» if the l^md be applied on the abdomen, like a hard and 
ftrong mass : but when torpid, it is not so distinctly fei^, for it is sofler, 
being destitute of tonic contraction. 

f The patient may die speedily after the birth of the child, in conse- 
quence of other causes, some of which it may not be improper to no- 
tice. Sudden death may proceed from an organic affection of the heart, 
such as ossification of the valves or arteritsv dilation of the cavities of 
the heart, or aneurism of the aorta. The effe<;t of any sudden change in 

Q 



nds iorpbr of the uterus is so^etbnes afo giieat ami \m^ 
venal, that when the hand is introdaced, it passes alnio«^ 
UfT^dic stomn^ At other times* a ctrcttiar band of fibres 
cowracts spasmodically aboQt the anbddle of the uDenis, io 
cte^gthe {daotam about it, iriiibt tbete^of the fibrcsbe* 

t!ltb 47steiii,"iii theiie esses, matt be' ItKWwH to etery pradtitionei!. 
WlMM«er wm jnnpeet ssch diseate, the most perfbet rest mutt Wro&^ 
lepfs^ After 4«U««iy. $b9uVith^ be, any inequality in the aise of .the 
two veotiuclf s, tbe ri|^t beings larg^rA for instance, than the left, the^ 
Sfxiy cause capable of hurrying the circulation, may make both sides con- 
tract to their utmost ; tihe consequence of which is, that all tihe^blbod 
^ the right si^ h Iftrowft out,- but It eatuiot be reeved kfto Ifte left ; 
rapture of the poksoDaiT Tcsids must Uk^ plaoe, wvil bKv^ lmpv» 
SM|Sjr;iaaMno(« wlisre the patieitt was immediately suffocated. , 

Violent spasms about the stomach or diaphragm, are also apt to pro- 
duce sudden death. If, therefore, the patient have, during parturitioA, 
had any sym(5tom indicating an approach o^ the spasm, she should baVe 
s'full dose of tbictufe cftogivem immediately sfter delitery. bi aiasy 
;9Mes, no doubt, vre yroM ^veHs attack,valtbougb tbis reaiedy flbould 
be pmitted ; but jyf we csn so qasily and safe^ prevent the probable ,oe« 
currence of so much suffering and danger, we ought not to hesitate to 
use the means. This state of the stomach may atso arise from sympa* 
thy with other organil besides the nterui: I have Known sll^t pain 
pfoduoed by letaining tiie urine t«o toogr sad vbeaever tbe blfe^der 
was emptied^ ^asm attacked the stQioa<;b. 

The brain inay likewise have its 9«tion suddenly destroy^ ; 4nd the 
patient, after complaining for a few seconds- of pain in the bead, daz- 
zling of the eyes, or blindness, expires: At other times, regubir epilep- 
tic fits take plate; or we have violent shfakhig of the muscles, the per- 
son stiU remaining sensible. These affections ane lumetimes preceded 
by paiji in the stomach or intestines, or cramp of the leg. A vein ought 
to bp immediately opened, and the placenta cautiously extricated : if it 
baVe not been expelled, opiates should also be elAployed, if we have 
spism ttbout the stomach or bdwtfis . When the spasm esusts without 
i^on^iAsions, or when the pulse is feeble and mnslT, bleeding b iiM indi- 
eated, but anodynes algne sre mpve uaeiViL Relief^- is sonertimes ob- 
tained by removing coagula, which are irritating the uterus. Syncope 
sometimes succeeds tedious labour, or even natural labour, if the pa- 
tient be delicate, and the abdomen left unsut)ported. The usual treat- 
ment must be eBrtplo3red. We must carefiirtty observe that it do not 
proceed fraito hftemal flooding. In either ewe; if neglected, or Hie w^ 
man be mvf ed mueh, it may prove fidat 
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come relaxed. Thia tels ne>t inaptly bca» called tfic hour- 
glass uterus. 

^ From this view, it is evident that fiooAn^ is tafae pm* 
Vented -by preserving the aetionof-the uitehisi and arraduBg 
^atever can increase ^ foree of the K^retibeioli* A pour- 
erful means of keeping up the action of the womb, consists 
in preventing it from «mp^ng itself too suddenly* . It i^* 
variably happens, that when the child is instantaoeousty ex- 
pelled by a single contraction, being iti a manner projected 
from the uterus, or when the body is speedily pulled out, 
whenever the head is born, hemorrhage jtakes place i and, 
in a majority of instances, the uterus comracts pn the pla- 
centa like an houi^2»8*^ Delivery then^is not to be hiuried, , 
the steps of expulsion should be graduid ; instead of pulling 
oiitthe body of the child, we should rather retard the ex- 
pulsicm when it is likely to take place rapidly. Those who 
ettimate the dexterity and ^iU of an accoiu:beiur by the ve- 
locity with whidi he doKvers the infant, ground their good 
opinion upon a most dangerous and reprehensible conduct; 
and he who adopts this practice, must meet with many un- 
toward acddents, and produce^ many csdamities* 

Anodier means <^ exciting the uterine action, is by sup- 
porting the abdomen, and making gentle pressure on it with 
^he hand immediately after delivery. I do not say that 
this practice is in every instance necessary; but it is so ge- 
nerally useful, that it never ought to be (Knitted. The cir- 
-cuhdon 19 also to be moderated by the free admission of 
cbol air, by lessening the quantity of bed-dothes, by a state 
of perfect rest^ and by avoiding the exhibition of stimulants. 
.Tf these directions, which are few and simple, be attended 
to, we shaU seldom noeet with hemorrhage after the delive- 
ry of the child. - Some women, no doubt, are pecidi^nfy 
subject to this accident. They are generally of a lax fibre, 
easily fatigued and fluttered, and subject to hysterical afleQ- 
tions» When a woman is known to be subject to hemor- 
rhage, we should redouble our care; and on the first ap- 
pearance of discharge, perhaps in some instances immedii- 
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ately aitcr the btrtb of the infant, we ought to mtiodoce the 
hand into the uterus, which excites its action, and prevents 
flooding. We are not to meddle with the placenta, or en- 
deavour to extract it ; our object is to support the contrac- 
tion of the womb, and make it in due time expel the secun- 
dines. This gives little pain, and may be attended with 
most important consequences to the future health or comfort 
of our patient. 

Whenever a woman is seized with hemorrhage after de- 
livery, that instant we ought to take steps for exciting the 
contraction of the uterus, upon which alone we place our 
hopes of safety *. Two very powerful means are at aU 
times within our reach. The application of cold, and the 
introduction of the fiand into the cavity of the uterus. 

The retention of the placenta is not in general the cause 
of the hemorrhage, but a joint effect, together With it, of 
the torpor of the uterus. Our [Primary object then, is not 
toextifactthe placenta, hut to excite the uterus tb brisker 
action. How improper and dangerous then must it bd to 
thrust the hand into the uterus, gr^sp the placenta, and 
bring it inst^tly away j or to endeavour to deliver the plat- 

• It 19 not my intention to advise immediate interference, although 
the discharge be i little more than usual ; but -whenevfer it is consideva* 
ble, or is affecting the pulse, or producing- other perceptible effects on 
the system, we ought not to delay. It is a fatal errpr to wait until dan- 
gerous symptoms appear ; many weeks of suffering, perhaps death it- 
-self, may be the consequence. I cannot therefore agree with the in- 
genious M. Le Roy, in the following directions respecting hemorrhage ^ 
after the birth of the child. '* Qaand la femrae n'est pas delivr^e & 
qu*il survient nne perte, il faut attendre patlemment s'il ne se manifestA 
aueun 5ympt6me alarmant, parce que cette perte cesse quelquefois 
d'eUe-meme. Mais quand les symptdmes soht alamans & qu'on craint 
pour la vie de la fismme, lorsque la matrice s'engorge & se d^goi^ al- 
temativement, lorsq*enfin la femme se plaint d'eblouissemens datis les 
yeux ; qu'ils deviennent convul8i& ; que le pouls devient trop petit ; que 
les extr^mit€s sont froides ; le visage d'une paleur mortelle ; que le sang 
traverse le lit; qu'on entenddans le ventre des grouillemens qui annon- 
cent la resolution des forces vitales j alotrs il faut employer des moyens 
proper ^ redonncr du ressort ^ la maitrice." Lemons, p. 50. 
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ocnta by |mUiog forcibly at the umbilical cord ! By the first 
pra«:tice| we are apt to bjure the uterus, and certainly cannot 
rely upon it for checking th^ hemorrhage. By. the second, 
we either tear the cord or invert the uterus. 

When we introduce the hand, we conduct it to the pla- 
centa, using the cord oply as a director. We do not at- 
tempt to bring it fiway, but press upon it with the back of 
the hand, to excite the uterus to separate it ; or, if it be at- 
ready detached^ and lying loose in the cavity of the womb', 
we move the hand gently to stimulate the uterus, but neither 
withdrajv it, nor extract the placenta, ui^til we feel the womb 
CQptracting. 

The contraction of the uterus will Be powerfully assisted 
by the application of cold. TJie quantity of clothes should 
be lessened ; but our principal object is to apply cold as a 
topical remedy. Cloths dipped in cold water should be laid 
upon the belly, or cold water may be thrown suddenly upon 
it. In obstinate cases it has been found useful to project it 
forcibly w;ith a syringe, or to throw it up into the uterus it- 
self. If we have not a syringe at hand, we may, in despe- 
rate cases, dip a sponge or a piece of cloth in cold water, and 
carry it in the hollow of the hand up to the fundus uteri. 
IS^ay, ice itself has, with happy effects, been introduced into 
the womU In general, however, the external application of 
cold will be sufficient to save the patient. I feel confident 
in advising it, and can say, without reserve, that I have ne- 
ver known any bad consequence result from it. 

In those cases where the uterus is spasmodically contract- 
ed, we must slowly and cautiously dilate the strictui*e, so as 
to get the hand into the upper C3^t of the utcpas ; and, in 
doing so, we shall be greatly assisted by applying cold water 
to the abdomen, or dashing water smartly on it from a 
brush or bunch of feathers. Afterwards, the same attention 
is to be paid to the contraction of the uterus as in the for- 
mer case. 

When it happens that part of the placenta adheres pretty 
firmly to the uterus, we are not to be rude in our attempts 
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ID sepmite iv but i^outd remen^r tbat drore can be nb 
'daoger in being deliberate. It i»too muchffae practice wiA 
fiome midwiTesi to trust more to tlieir fingers than to tbe 
contraction of the uterine fibres ; the consequence of which 
isk that they tear the placema, and irritate the womfow Yet 
It is certain on the other hand, tbat gentle attempts to se- 
parate it.^re sometimes neces&iuy ; but these 6ht>uld bes6 
quitiously and deliberately made, as not to lacerate the ]da* 
centa* The finger shoul^ be very slowly and gently insioti* 
ated betwixt the uterus and the placenta^so as lo otercome 
the adhesion, which is seldom extensive* I have known 
the placenta retmned for four days, by an adhesion not 
larger than a shilling* This case proved fatal by loss of 
blood, which contkmed Do take place, I understand, in vari« 
able quantity during the whole time. No attempts were 
made to relieve the woman,- until she waa dying. 

We can, in general, easily save the patient in flooding, iT 
we are on the qnit when it happens ; biH if much blood hive 
been lost before we arrive, the strength may be trrepiarabl^ 
sunk. In tbose cases where great weakness has bee^ pro- 
duced, we must not only endeavour to excite the uterinb 
contraction in order to prevent farther injury, but we must 
also husband well the power which remains. The hand is 
to be impnediately introduced into the womb, and must be 
kept there, moving it gently, until the fibres contract ; and * 
until this take place, neither the hand -nor the placenta 
should be withdrawn. Cold water is to be dashed on the 
abdomen, gentle pressure is to be made by die hand on the 
region of the uterus, and the whole belly firmly supported 
with abandage^ provided that can be applied without moving 
the patient much. But as every exertion is dangerous, 
motion must be avoided, and upon no account is the pa- 
tient to be shifted or disturbed for some time. By impru- 
dent attempts to raise the patient, c^* ^^ to make her more 
comfortable,** she has sometimes suddenly expired. 

The state of the stomach is to be watched, preventing as 
far as we can, that feeling of sinking which is apt to take 



127 

fJac^ in all iooAogs. This is to be done by kupingvif^ 
tbc acticfnof thatimpoitatitorgaBnvkh soup, prot>erljr'8e»* 
soned, and given in smidt quantity, but pretty frequently re« 
peated. Cordials, as for instance, Madeira, dUutddor pure^ 
should be given in smidl doses regularly fm* some time, to 
support the s^ength ; but after recovery begins to take 
place, and the pulse steadily to be felf^ they should be 
omitted or decrea^d ; for if persisted in to the sanle ex- 
tost, feve* or inflammation may be excited. Powerful 
doses of opkim have been given l^ some practitioners tb 
suppoi^t (he sti^ngth ; but as I cannot b6e that this medicine 
can do more than ^ine-or similar cordials, and asit ma^ 
suspend the musculo ^tioli of the uterus, f have nbt been 
in ^ehaibit of employing it, aiid dierefbre can say nothing 
respectkii^ the practice from my own observation* . 

We must be careful neither to give nourishment nor cor* 
<£als so frequently as to load the stomach, which produces 
sickness and anxiety, until vomrtiftg remedy our error. 
This last symptom, when moderate, is cot unfavourable, 
for it excites more powerfully the contraction oiF the wefmb. 
The rising of the pulse, mid the rdief of the patie^ alter itv 
is to be ascribed not so much to any direct power which 
this operation has of invigorating the system, as to the con- 
sequent remroval t>f sickness and oppression. If this effect 
do not follow from vomiting, the case is very bad. 

When the hemorrhage has produced complete syncope, 
Ae state of the patient is very alarming. Yet tl|e danger 
\& not the same in every case, forborne women faint from - 
slighter causes than others. La Motte relates one case 
«^here the patient fainted no less than twenty times in the 
conrse^f the night. 

The patient is to be preserved in a state of the most per- 
fect rest— the face is to be smartly sprinkled with cold wa- 
ter**— a little wine artificially cooled, or what is sometimes 
.more readily procured, a spoonful of ice-cream, should be 
giVen'; fol- the sudden reception of any cold substance into 
the stomach, in diese cases, rouses the system. • Afterwards, 
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irarm spiced wine maybe giren iti smaB quantify, and warm 
cloths applied to the feet. Frictions on the region of the 
stomach, with some stimulating embrocation^ as hartshorn 
and spirits, may be useliil. I need not add, that the patient 
must, in these awful circumstances, be carefully watched ; 
iemd that, if the expression be allowed, we must obstinately 
fight against de^. 

It was at one time the practice td prevent the patient 
from sleeping, or indulging that propensity to dsowsiness, 
which often follows henaorrhage^. But we can surely, at 
short intervals, give whatever may be necessary to the pa- 
tient, without absolutely preventing sleep, or rather slum- 
ber, for the patient never sleeps profoundly. We are to at- 
tend so &r to th^ advice, as not to allow the slumber to in- 
terfere with the administration of such cordials or nourish- 
ment as may be requisite. 



or HEMORRHAGE AFTER THE EXPULSION OF THE PLACENTA. 

When the placenta is rashty extracted immediately after 
the delivery of the child, or suddenly uken away upon the 
accession of hemorrhage, then we fii^d that the uteris does 
not contract properly, and the vessels pour out blood plenti- 
fully. This in part escapes by the vagina, but much of it 
remains in the cavity of the uterus, where it coagulates, and 
hinders the free discharge of the fluid by the vagina. Blit 
blood may still be poured out into the cavity of the womb, 
which becomes distended, and that often to a great she* 
Thus it appears that after delivery the hemorrhage may be 
sometimes apparent, sometimes concealed. When it flows 

* Even some modern -writers hare an opinion that sleep is directljr tm> 
jurious. ** Somnus ejusmodi hemonliac^ recrudescere fiicit." 9toU. 
Prelectionesy roLilp. 400. 
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(iam ^e v&giiuu it is always discovered Sy the patient; but 
when it is confined in the uterus, it is only known by its 
effects : the pulse sinks — the-countenance becomes pale — the 
strength departs — and a fainting fit precedes the fatal catas- 
trophe* 

Even when the placenta has not b^en rapidly extracted, 
hemorrhage may come on, ant] most freqwenUy it, in this 
case, proceeds from rash exertion, or much motion* In Bn 
uncivilized state of society^ we find that almost immediately 
after dclivtr}'^, the parent is able to walk about ; but women 
brought up In the European modes of life^ cannot us^ the 
same freedom- Motion not only disorders the action of the 
uterus, and impairs its contractionj but also powerfully ex- 
cites the circulatioUi 

The continued application of a great degree of heat, men- 
tal agitation, and the use of stimulants, may also contribute to 
the production or renewal of hemorrhage ** 

A partial or complete inversion of the uterus, is another 
cause of hemorrhage, and which can only be discovered by 
examination. I do not propose at present to consider this 
accident, but only remark, that even after the uterus is re. 
placed, it may, from the injury it has sustained, be sdme 
time in regaining its tone, and thus renew the bleeding, if we 
be not carefiil to excite its adion* 

Sometimes a partial or irregular contraction of the uterine 
fibres takes place^ and the person is tormented by grinding 
{>ains, accompanied by repeated hemorrhage f* 

* In one case I knew a most alarming hemorrhage brought on by im- 
proper attempts having been made on the patient soon after delivery. 

t When the abdomen has been bandaged too tightly, the parts with* 
in are ii^jured. The patient is restless and uneasy ; the pulse is fre. 
quent; she complains of pain about the uterus; and numhness in the 
thigh. Sometimes the lochia are obstructed : sometimes, on the con- 
trary, pretty copious Iiemorrhagfe is produced. Relief is obtained by 
slackening the bandage ; by giving an anodj-ne ; and if there be no he- 
morrhage, by fomenting the belly. 

R 
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Therd^ntiote of A sm^Il portion of the piacedta^ which ba^ 
6nxAy adhered to the uterus, is also a'cause of hemorrhage,, 
and the discharge may be renewed for many days, until die 
portion be eiq>eUed« 

It may also happen that, from some agitation of mind, or 
morbid state of body, the uterus nmy not go regulariy on 
in its pfOQtsA of contraction or restoration ^, to the unimi- 
ja-egnated stater In thb ease, the cavity may be filled with 
blo^ which forms a coagulum^ and 4s expelled with fluid 
discharge. The womb may remain stationary for a con** 
sidenable time, and the co^igula be successfully expeltec^ 
with slight pains, and no^ small degree of hemorrhage^ 
These symptoms very much resemble those produced by 
the rel;ention of part of the placenta, and cannot easily be^ 
with certainty, distinguished from them* We have, how- 
ever, less of the foetid smell, and we never observe any shreds 
or portion of the placenta to be expelled whilst the cbagulntb, 
if entire, has exactly the shape of the uterine cavity. 

Lastly, we find that if exertion have been used before the 
uterus has been perfectly restored, diere may be excited a 
draining of blood, which does not come, in general, very ra- 
pidly ; but, from its constant continuance, amounts ultimate- 
ty to a considerable quantity, and impairs the health and vi- 
gour of die woman. This has been called menorrhagia 
lochialis. 

When hemorrhage, whether external or interna!, takes^ 
place, in moderate quantity, immediately after the expul- 
sion of the placenta, and when the system does not seem to 
suffer materially, we maybe satisfied with firmly supporting 
the uterus by external pressure, and applying a dry cloth 
closely to the orifice of the vagina.. The blood thus coag- 
ulates in the uterus, which being supported by the external 
pressure or bandage, does not distend, and the action of its 

* This, at first, is owinfj^ to muscuUr contraction ; afterwards, «b« 
sorption forms part of the process. But if these operation shall be jn* 
terrupted,or injured, then the vesstli, which are still large, not hein|^/ 
duljr supported^ will be very apt ta pour out blood. 
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fibres 18 «oon excited. After-pains are to be expected, but 
the fear of hemorrhage is removed* In some instances, 
when we have had no external hemorrhage, and the blood 
has been slowly poured into the uterine cavity, litde incon- 
venience is produced for some time. But presently, by the 
pressure ^of the womb on the neck of the Uadder, a reten- 
tion of urine is caused, attended with much pain in die belly. 
This is in general instandy removed by introducing the &i- 
gers into the vagina, and raising up' the uterus If it should ' 
HOC, the catheter must be employed. 

But whenever hemorrhage takes place to such an extent 
as to endanger the patient, and produce the effect I have ak 
ready mentioned, then we must interfere more actively; 
and I need not attempt to prove, that die only security con- 
sists in uterine contnicticm. This is to be excited by the 
application of cold, and by the introduction of the hand, not 
simply to extract the coagula, but to stimulate the uterus^ 
and rather make it expel diem. Should tMs be tedious, it 
xnay be assisted by the injection of cold water into the womb* 
Afterwards we proceed upon die rules formerly stated for 
recovery ; and we shall do well not to be in a hurry to quit 
our patient. In ^11 cases of flooding after delivery, we 
;should remain a considerable time m the house, for the he- 
morrhage may be renewed, and the woman be lost before 
we can see her. 

When the hemorrhage proceeds from irregular action of 
the uterus, and is attended with grinding pain, a full dose of 
tincture <^f opium is of advantage, and seldom fails in reliev- 
ing the patient. 

If the placenta have been torn, and a portion of it remain 
attached to the uterus, the hemorrhage is often very obsti- 
nate. Both clotted and fluid blood will be discharged re- 
peatedly. An offensive smell proceeds from the uterus, and 
at last the portion of placenta is expelled in a putrid state, 
after the lapse of many days. By examination, the os uteri 
win be found soft, open, and irregular. 
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If by die mtfocku:ti<m of the finger vre caa ftel sny thifig; 
>vithiQ the uterus, it should be cautiously extracted ; bi^ we 
are not to use force or much irrttation either in our examina-. 
tions or attempts to estracti lest we inflame the womb* • It is 
more advisable to plug thfe^vagtiia^ and even the os uteri, so 
^as to confine the blood, and excite the uterine coiitraciioiu 
We may also inject some cold and astriii^nt fluid for the 
same purpose, or thrcyw a. f uU stream of cold water into the 
uterus, irom a large syringe, by way of washing otit the par* 
tions of it which have become nearly detached* A gentle eme- 
tic sometimes promoter the ^^xpukbn* Thebowebare tobe 
kept opeoi, ^d the strength supported by mild and nourishing 
diet ; . but we must take csare on the other hand not to SH 
the vessels too fast. If febrile symptoms arise, the case is 
still more dangerous, as I wiU presently notice. 

When the hemc^rhage proceeds -from an interruption of 
the process of restoration, our prindpal resource conmts i^ 
excitii^the iQontraaion of.thc wotnbby the use of dysters^^ 
by iriction on the abdomen^-Jk^ injecting coid and astrio^ 
gent fluids into the woml>-— by At exhibition of a gentle 
emetic'-^and by throwing cohi water from a syringe upon 
the abdomen, when the womb is expeUing the coagulum* 
We also check the bemorrluige, and save blood, by the 
prompt apidicatiofi o£ the plug, and diminish the action of 
the vessels themselves, by allaying or refXKyving every irrita- 
tion $ by avoiding the fre({uent use of eil^muhuts, or at- 
tempts to fill the vessels too quickly. The feeling of eink* 
ing sickness, tendency, to synec^^ &c. are to be obvteted by 
the means already pointed out. 

Lastly. The naetiorrhagia lochialis is to fa«e atred by res% 
cool air, the use of sulphuric acid or other tonics, and bath* 
ing the pubes with cold waier. If the pulse be frequent, the 
e^^bition of the digitaUs for a short time will be of advan- 
tage. Pain in the back g^erally attends this disease, and 
is sQnietimes so severe, as even to affect the breathing* In 
this case, a warm plaster applied to the back is often of «er- 
vic^ i and if the pulse be soft, an anodyne should be admi*- 
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m8tered» In slight cases, the application of cbdis dipped 
m cold vinegar, to the back, does good* 

I have ibrmerly said that profuse hemorrhj^ may injittis 
^e uterus^ and reader its action irregular, or induce inflam* 
nmti^n. This may be caused either by flooding before ot 
;tfter delivery. A fufaiess is felt in the belly-^a |min more 
or less severe, sometimes excruciating, is felt in the hypo^ 
gastric negion, affecting the back, and extending to the 
groins* The discl^rge dries up, or greatly diminishes in 
c^ntttyf-^the pulse becomes frequent and sharp— >tlie pa- 
tient is restless, thirsty, and sometimes has an incliniatioB t6 
vomit-o^he strength sinks s6B more— the pulse becomes 
fluttering— *she lies in a^ slumbering state, or becomes inco^ 
herent, and by the third day dies ; or, if the symptoms have 
b^en milder, andmore protracted, shiverings come on witl^ 
a dull:pain about the [Mibes, shooting pains in the belly, thirst, 
'{>rofu3e perspiration, and emaciation* The weakness in» 
creases, and the patient dies hectic i or the pus which is 
formed, is discharged into the vagina, or more frequendy 
by the rectum, and it is only after very tedious suffering 
ihat the. patient cai^ expect to recover* 

If the inflammation come on in a state of great weakness, 
we dare not bleed ; and, indsed, can expect little good from 
that or any other femedy. We mu^ be satisfied with fo 
inef^ng the belly^givmg. emollient clysters, and throwing 
tepid watco* gendy into the uterus. If the pain abate, the 
pulse becomes less frequent, and a bloody discharge flows 
fraa^ the uterus, the ps^ent is likely to, recover. The 
strength is to be supported by. saild nourishment, the 
bowels kept open, and cordials, or stimulants sedulously 
a^voided. 

If the patient ka?e not been^previoosly much reduced, 
but the pulse rather ^rm before die accession of the inflam* 
madon ; or, if it be not feeble and thready, a vein should 
be opened, the bowels freely evacoated, and a blister apjdied 
to the abdomen. J 
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When suppuration is about to ^ take place, fomentatioBs 
should be applied, the feces and urine regularly evacuated, 
(the pressure df the uterus sometimes i^rdoig an obstacle 
to both,) and the strength supported by proper diet^ When 
the abscess bursts, tonics should be given, and the patient 
removed to the countrj^ as soon as ihe strength i^ill permit. 
Both in the inflammatory and suppurative stages, the ute- 
ms will be ft;lt enlarged, and Us mouth open and irregular. 
In protracted cases, I have sometimes found the vagina 
much contracted and dry, having ven^ Httle secretion. 

Another consequence of hemorrhage, is to induce a very 
torpid or sluggish state of the bowxls^ by wbich the foeces 
come to be accumulated. This is apt to produce febrile 
symptoms, or a train of hysterical ailments, and, therefore, 
ouglit to be obviated by the proper remedies. 

The stomach also h affected, and the woman is plagued. 
with dyspepsia, in different forms. This is best removed 
by attention to diet, by moderate exercise, by the use of 
chalybeate medicines, and by keeping the bowels open. 

The head likewise frequently suOVrs, and the patient is 
either tormented with head-ache, or go me times attacked 
with paJsy. The first is relieved by gende exercise, bark, 
or valerian, with a course of some mineral water, combin* 
ing a chalybeate with an aperient salt. The second is often 
relieved after a length of time, by applying a repetition of 
small blisters to the head, by the use of the warm bath, and 
by frictions* 

It rarely happens that those who have suffered from he- 
morrhage are able to nurse. Even where milk is secreted 
in tolerable quantity, suckling is apt to produce a pain in the 
side or hysterical symptoms ; but, should these abate, nurs- 
ing may be permitted. '^ 
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OI THE MANAGEMENT OP THE PLACEIVTA* 

Xn natural labour, the uterus, very soon after the delivery 
of the child, contracts so much as first of all to separate the 
attachment of the placenta, and afterwards to tupd it. Until 
this be affected, the patient is always ataidus ; nor is she, in- 
deed, altogether free from danger. 

We have it not always in our power to prevent a tediout 
retention, but we can take some precautions which diminish 
the probability of its occurrence. 

The most effectual of these consists in making the child 
be slowly expelled, by the contraction of the uterus alone» 
After the head is born, the child can be in no danger, al- 
though the body or extremities should be detained iti the 
uterus for some time ; and whenever thk delay takds place^ 
it is evident that a pause in the action of the uterus is.requi^ 
site. If then we pull away the child, the womb does not 
contract property, and we subject the woman to risk of he» 
morrhage. Even when the womb contracts briskly upoft 
the child, and endeavours to throw it out suddenly, the ac- 
tion may be suspended after this quick exertion, and there-^ 
fore we should retard expulsion when it promi8e$ to be ttM> 
rapid. 

After the child is delivered, the hand of the nurse, of as- 
sistant, ought to be placed on the abciomen, the cord tied 
and divided, and the finger run gently along the cord to the 
OS uteri, to a8cert;un if there be another child in the wonab.. 
If there be, the expulsion of the first placenta ought, upoa 
no account, to be hurried. 

The placenta being expelled, the abdomen is to be proper* 
ly supported by a broad roller : whatever is wet and uncons^ 
fbriable, cautioudy removed, and the woman left to repose^ 

But it sometimes happens, that the placenta is retained 
for a considerable time. This depends chiefly upoil twt> 
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causes: the first is wabt of brisk contrsK^oa; the second a 
spasmodic stricture of the bqdy of the uterus. In son^c in- 
stances, the retcntjpii majr al^ be inx>duced by a morbid 
adhesion of the placenta to the uterus ; hut this is rare, afnd 
is only to be admitted as the sole cause, when the woman 
feels pain 'or efforts in the uterus, to expel without suc- 
cess; 

I have already considered die retention of the {^centa^ 
which is accompanied widi torpor or wsmt of tonic <;ontrac* 
tion. The uterus is relaxed, and the vessels Ueed profuse- 
ly ; but, in the present case, the tonic or permanent action 
^U exists, and the uterus is felt hard and firm, the vessels 
are supported, and hemorrhage does not take place. We 
have, howerer, no expulsive action or pains, and the placen- 
ta is retained ftom the same cause, which sometimes inters 
rupts qr suspends the labour-pains before the de^ery of the 
child* Thk suspension may continue for several hours; 
' nasy^ it has been known to last even for days. When it con* 
tiaues beyond the ususd time, we have no date by which 
we can determine bow much longer it wiU remain. Now» 
it is evident that in this situation, the woman is in danger i 
for her onty security against hemorrhage ccxisistsin theooti- 
tinuance of the tonic action of the uterus. But this is sub- 
je<$to variation ; and when we have no expulsive action for 
a length of time, it is very apt to decrei»e. This cannot 
happen without hemorrhage, more or less profuse, being 
produced. 

The uterus, after delivery, ought immediately to contracti 
and begin a new set of actions for the purpose of restoring it to 
the uniibpregnated state. But as long as the placenta is retaih- 
ed^these cannot take place ; if then for several hours, or for 
some days, we have much blood circulating in the womb, 
axKi the prqper action at the same time not going on, diere 
is much risk of inflammauon. The woman becomes fe- 
veririi, the bdly is painful, and the vagina becomes dry. If 
in these circumstances the placenta be extracted, the irrita- 
tion increases the disease, though not more than the conti^ 



137 

nttsace of Ae pbcenla wouM do ; cvett Ae natarid expbl-^ 
sion csumot often save the patienu 

• These evHs will be grc^ aggravated: if the pUceota be-* 
come putrid, which it very soon does. There have, iMkedv 
been examples where no bad consequence has foliowcd, 
and the placenta, at the end «f a fortnight, has been expelled/ 
with safety* But there have also been instances of large tu>» 
inoura bdng extirpcuted, or even^ in extreme cases , aaciputated 
wMnut hemorrhage. WbuM aay surgeon, however, be 
justified in undertaking these operations withbut a tenacu* 
lam and ligatures. In general, we shell find that when the 
phfTitf" is knig retained, the patient becoaaesr r«stleai-«die 
ptt]te quickens«*-«he loathes her lbod*-^omitfr«-4Nic«mes^ 
greatly oppresaedf-«weats profasel y ' ' hat the bettff swteHed, 
and ttnder-^wlth an oSenabre dbdurgc from the -vagina^— - 
and dies in a very-few da^s. 

If to these evib we add those prooeeding ftom that ancaU 
ety and fe^ which always seiae^the mind d the patient,' 
vimi the placenta is retained longer tfian usnal, #e shaft 
hav« no difficulty in cotichkilfaig that such retention, 96 fsaf 
from being harmless, is highly dangerous. 

From a wirii, however, to felow hatul-e, and ain dverwean- 
ing confidence in her powers, many learned and ]ngeniott» 
men have made it a rule not to extract ilie pfaceiita^. ft 
has unluckily happened, that when they did not also make k 
a n4e,to re«iam oosstamcly with iheir pcdent, sbt hAs been 
suddenly seized with flooding, and died before assistance 
coukl be procured; whilst, ih other instances, fever and in- 
flammations have come on, and die patient has perished with 
equad certainty. 

l%08e who have had less confidence in nature, but yet 
have been willing to try her for a £ew hours, have been un* 
der the necessity of introducing the hand, after a tedious 

* I at ofie lim^ inteackd to bave girsa aa lustoviail view ci tbeaen* 
timents of difibrent writers on this subject* and for this purpose hid 
made a very considerable collection of opinions, but I found that it would 
carry me to a greater length than is compatible -with my plan. 

S 
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delay) and an interval of much apprehension^ to the ps^ent. 
It has sometimes happened, that contraction has taken ptace 
about the cervix, or os uteri, and rendered the extraction 
painful and difficult. 

From observing these dangers and difficulties, some made' 
it a rule to introduce the hand immediately after the delive- 
ry of the child, and extract the placenta. But this practice- 
is to be blamed ^s much for rashness as the other is for ne- 
glect ; and not a few have in consequence, therefore, suffer- 
ed fatally from hemorrhage. 

I hope the reader will have anticipated the conclusion I 
mean to draw, that die placenta ought never to be permitted 
to remain in the uterus so long as either to produce danger, 
or to render it difficult or painful to extract it. 

Very soon after the delivery of the child, we should tight- / 
en the cord a litde, but are by no means to use any force 
widi the intention of bringing away the placenta ^. Our 
object is to excite gently the action of the womb. We then 
slip the finger along the cord to the os uteri, where we will 
feel some portion of the placenta, or at least be satisfied that' 
there is no spasmodic stricture. Should the expulsion not 
take place in half an hour, we may gently move the cord, 
and press a litde on the h3q)ogastric region, rubbing the in-' 
teguments over the uterus. A slight pain will, in general, 
e^el the placenta ; but, if not, we may, within an hour, slip' 
the finger again to the os uteri, and presA a little on that part 
of the placenta which is felt, and endeavour to move it 
downwards, but are by no means to attempt in this manner 
ta extract. These attempts may be occasionally repeated ; 
and if cautiously performed, will give no uneasiness, except 
what may result from the consequent expulsive motion of 
the uterus. If, however, within an hour and an half,'or twor 



• This will either invert the uterus, or tear the cord. When the cord 
18 torn, we are deprived of a direct conductor to the placenta ; but if in 
a case of this kind, we introduce the hand, the placenta is very readi)j^ 
dii^guished by its veinb and pecuUar feel 
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hours at fSuthest, from the delivery of the child, there be na 
prospect of expulsion, I should think it requisite to intro- 
duce the hand, and press on the placenta^ This^ generally 
stimulates to contraction ; but if it should not, the hand is 
very carefully to be in»nuated betwixt the placenta and ute- 
rus, so as to detach it, and bring it into the hollow of the 
hand. This, however, will not often be necessary, for most 
frequently,the presence of the hand eflFects both separation 
and expulsion* Sometimes, even the introduction of two 
fingers to make gende pressure will be sufficient. If we find 
that part of the placenta adheres firmly to the. uterus, the 
union is by no means to be speedily dissolved, but the finger 
should be passed betwixt them very slowly and gradually, 
9nd die sepandon patiently efiected* Rash and speedy ef- 
forts uniformly tear the placenta, and are productive of 
much mischief afterwards* On the other hand, it is impru- 
dent to wididraw the hand, without accomplishing the sepa- 
ration : the union is never so strong and complete as to make 
^this impossible or dangerous, if we proceed cautiously; 
whilst, l^ delay, we subject the woman to risk of flooding, 
or other accidents, which may require the introduction of 
the hand at a period when it will be much more painful. 

These observations apply to labour at the full time ; and 
I can, without any reservation, say that I never have either 
known or heard of any bad consequence resulting from the 
practice recommended.. It is, I believe, estajslished by the 
eiperience of the best modem practitioners. It secures the 
patient from much danger, and removes a source of very 
great apprehension and alann. 

In premature labour, I apprehend, the practice should be 
alitde difi*crenU The placenta is generally longer coming 
away, and flooding may take place. It removes much anx- 
iety and risk to run the hand slowly along the cord into the 
uterus after the child is bom, and to place the back of it on 
the surface of the placenta. In a short time we slowly 
move it, and press upon the placenta, which excit^s^ the ut&« 
rus to throw it off, and expel it safely* On no account are 
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tre to be rUti In detaching it, (or iti mjbstaxice is revy soft ; 
k adheres longer to the womb dum the pbieenta does at (be 
full time ; and we lire apt to tear it, and leave part beUnd* 
IF the child have been long dead, the ptacentn is soaietimeB 
extremely soft, and attempts to separate it would inlaUiblj 
tear it, and leave a pordon behind. , Gende pressure, and 
slow motion with the hand, make the ntenis itself actxmi* 
plish safHy what it would be dangerous ibr us to attempt. 
I beg leave to add, that in premature labour, we must never 
pull the cord, for it is very* easily torn. 

If we are called to a case where the plsK^enta has been 
recentty torn, and part left in the uterus, we shoidd certain* 
ly endeavour to extract it, by introducing the hand. Bat 
there may be difficulty in distinguishing the portion, if it be 
ismall, from the coagulated bbod which lines the uterus ; 
and I do not think that we are justified in sending the 
womb, or picking at every thing which resembles placenta* 
This will do positive harm, whilst there is a possibility that 
the retained portion may be safely expelled. If, however^ 
it be readily discovered, we are not hastily to tear it away^ 
but rather pre^ oh it, and use cautious endeavours to mako 
it separate. 

But if the laceration have happened so.me time prevtoudy, 
and we are cuusulted mpect'uig the proper management and 
probable events then, uidcsy dmit. be s ome u r g e n t and mor* 
bid symptom, we are not officiously to introduce the hand^ 
for there have been examples where portions of the secun* 
dines have been spontaneous^ expelled with safety ; and it 
may happen that no part has been left behind, but a £dseap« 
prehension entertained. 

The two principal dangers proceeding fiom retention of 
part of the placenta, are hemorrhage and fever. 

The hemorrhage may proceed from the separation of 
part of the adhering portion, and the consequent exposure 
of vessels, or the whole uterus may be disbrderedin its 
action by the irritation and hemorrhage excited. We are 
to endeavour, with the finger, to extract the portion*, but 
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must Mt irritati the pait» We must rettrain the hemor* 
riiage with die phig, and keep the patient Very quiets observw 
iiig the nika fi^mefly Jaid down. Throwing a stream of 
smter mto. the uterus, sometinies washes out t}ie portion 
which may have been adhering only by a few fibres. 

The ^dier danger {proceeds from the accession of fever, 
whh great prosOMioti c£ strength, tumid belly, offensive 
discharge, loss of appetite, burning heat in the sdes of die 
feet and pdms of die hands, nocturnal sweats, nausea, and 
vomiting* These symptoms may v^ry in number and de* 
gree ; sometimes diey are protracted, and not very urgent ; 
more frvquendy. they are acute, and may soon prove fatal ; 
sometimes they are complicated widi hemoniiage. 

By introducing die finger, the os uteri will be felt soft and 
open, which is sdways the case when any substance is retam- 
ed in the wondb. 

If the portion cati be felt, we may succeed in hooking it 
cmt widi the finger. If it cannot, it is more expedient, in*- 
siead of endeavouring forcibly and violendy to dilate the os 
titeri, which may produce dangerous irritation, tx> throw in 
tti injection of tepid water % or inf usicm of chamomile flow- 
ers, from a large syringe, so as to wash out the uterus, and 
by a repetition of this, the portion will be brought away. If 
the person be lormeMed with iiausea, a g<>ntW emetic f will 
be useful-i and >thi» may oUo cjLoltc die Uterus to tnisk con« 
traction* Incess^^ vomiting of food or drink is sometimes 
an attendant on this disease, and is to be sto{^d, if possible, 
by anodynes, the application of a small blister, or campho* 



* M. lElccolin was amongst tbe first wko advised bjections to be 
thrown into the cavity of the uterus. Vide Mem. de PAcad. de Chi- 
rurg. torn. iii. p. 202. — It is certainly highly desirable that the placenta 
should be removed ; and when I forbid extraction^ it is only rash and 
forcible dilation that I allude to. 

I This was a principal remedy in t^e practice of Rodcric a Castro. 
Vide De Morbis Mulier. p. 477. 
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n^d plaster, to the* epigastric regicMi, and tii^ proper nuai* 
agement of the food, which should be light, and given in 
small portions. The bowels should be kept open, and the 
strength supported by a proper quanti^ of wine. Ripe f nuts 
are also useftiL 

It remams to speak of the retention of the placenta, which 
proceeds from stricture. This almost uniformly is produc- 
ed by hurrying the deliveiy of the child, or promoting it to 
be rapidly expelled. When wc introduce the finger to the 
OS uteri, shortly aifter the child is bom, wc do not feel tho 
pbcenU i and if within half an hour, we cannot perceive it» 
and especially if we feel the uterus fomung an irregular tu- 
mour in the belly, we may apprehend the existence of stric- 
ture. 

If widiin an hour, we cannot feel any part of the placenta, 
our suspicion will be so far confirmed as to warrant the in- 
troduction of the hand. We carry it along the cord, and 
will soon find that the placenta is not in the lower part of 
the uterus s following the cord ^, we shall be directed to ^ 
•mall aperture, through whicK the cord passes; and by in- 
troducing the finger into this, we shall perceive the placenta 
lodged in a separate sac or cavity of the uterus. 

I^ is vain to delay in these cases, fior the placenta may ne- 
ver be expelled^ the woman may fatpcome weak, and die in 
a few hours $ but more frc<]iaently inflammatihn comes on, 
and she lives sometimes until suppuration takes place. It is 
as vain to expect that opiates will dissolve this spasm : they 
have very seldom, indeed, any good efiect. Our only safe 
resource consists in very slowly dilating the stricture, and en- 
deavourbg to get die fa^md, or at least the greatest part of it, 
passed betwixt the placenta and uterus, and slowly extract- 
ing it. But we are never to attempt to tear it through the 



* If the cotd hsTC been tom^ we shall be directed to the placenta, by 
feeling the stricture and the ap^ure which tesds into the cyst where 
the placenta is contained. 
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stricture with the finger, for it may be lacerated ; and this 
advice is to be still more carefully attended to in premature 
labour, when the placenta is soft. If we feel much difficul- 
ty in passing the fingers, we may sometimes be assisted by 
placing suddenly a cloth, dipped in cold water, upon that 
part of the abdomen which corresponds to the fundus uteri. 
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PREFACE. 



XIlFTER the Anatomical Description which the late Dr. 
William Hunter has given of the Gravid Uterus, an apolo- 
gy wiH, doubtless, be required for the present publication. 

Dr* Hunter's posthumous work is, without doubt, truly 
valuable and useful ; but it is not so explicit on some points, ^ 
as ccHild be wished ; and it is entirely deficient in those 
practical inferences and conclusions which are so essential 
to the student. ^ 

It might indeed be said, that these inferences may be 
drawn from anatomical data, by the student himself. But 
it could, with equal truth, be n^iintained, that every treatise 
on surgical operations was useless, as the student may draw 
the necessary knowledge from anatomy and physiology. It 
is the great excellence and recommendation of any practi- 
cal rule, to arise evidently from the structure and flmctions 
of the human frame ; and there can no higher praise be be- 
stowed on it, than to say that any one might have discover- 
ed it by reflection. This may be said of every valuable and 
ynportant axiom in physic ; but how many would remain 
ignovant of these, if die discovery depended on their own 
exertions ? The student must have some assistance in esta- 
blishing a S3rstem of practice ; he must be made acquainted 
with some principles and conclusions ; he must be led a cer- 
tain length ere he can venture to go forward himself into 
the ways of reasoning and deduction. 

Anatomy deserves to be studied as an object of curiosity, 
and as the best subject which can enlarge and exalt^our views 
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crf'n^tui:^ But it is only useful to At si^-gikal pmel^iof^^ 
in two points of view; first, as the foundatbn of physi- 
obgical knowledge ; and, second, as the guide and dirpc« 
tor of practice, in ev^xy <^e where operations are required* 
Unless then we apply the ^udy of anatomy to practice, or^ 
in other words, make it appear, that every surgical n^e and 
direction is to Ibe deduced from the structure and action of 
parts, anatomical investigations ^re useless to the sui^eon* 

It is from these considerations chiefly that the foHowing 
observations are offered to the public. 

For ma^y age% ^e art of midwifexy was ^un^loti oii 
£^e ^aA4 mistaken doctrines. ]^ven at present, there ai^ ^ 
many who atten^t tp ppcaQt^sp it without ai^y fixe^ a|94,c^« 
tain principles, proceeding upon a co];if used jumble of direc* 
tipns, ux^opoept^d with (sach ottier, and arising ftom 09 
sure ^ evidei^t source* JBut it will not be difficult tp ^bovr^ 
th^ th^s pro£pssipn is foi^^ded upon as firm ^ basis a^ 9^^ 
other department of the healing art; and that if the st^ifi^^ 
be w^U acqij^inted wi^th ^le structure s^ ^t^ of tbepfrte 
€4m:emed in p^rturioonr be requires no other duc^fition ii| 
the pmctice of midwif^y- 

It is npt, however, my intention, ,^ben I make this. fta« 
^erticKQ, to encourage the student in ^i^regardii^ the diffeiw 
eat valus^le ^o^k^ wbi^h hay^ been written. on this ar% 
f^ be it fi^m ,me to yrish ij^s* What are all these wprk^ 
bi^ f:omme;^t^s oi| apatpwcal poipts ? Are they not ex* 
tensions and iUustratipns of principles deriyed from the 
siure source of anatomy ?, Apd who can deny the utili^ and 
necessity of studying thesei Experience daUy testifies, that, 
fi^m the ssune data, learned nien draw veiy different con^ 
elusions, and teach opposite practices. This proceeds from 
liip imperfection of our knowledge ; from the difficulty of 
ascertaining the truth ; and from our pfx)pensicy to think 
differently fropti others. On these accounts, practitionc^rs do 
not .agree in their theories, and consequendy differ in their 
practices ; and it is only by careful study, and much read- 
ing, that the student can become acquainted wit^ their va« 
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^Mi W|^ttlli€ikte^ Md jixdge of the eomparatiye merit xX 
dibir ^fyropossdii* 

^ Th« i(tttd7,'thtgti,'of smyoiftlie depkmnents of die healing 

aat, will reqcrife our greite^t attetidon, e^eited for the Ibng- 

^t Hfctithe. WhcJeret aspires at etninence and rcspecta- 

wRfy, must, by onreiihitdhg application, and diligent study, 

fi^chase that honour which he is solicitous to obtain* I 

£nti%, fli^t it is an ojiinion with itnany, that success in the 

Aiedical world depends more upon interest than aUIities. 

But I shall venture to affirm, that he who trusts to thir 

]|)a:^iti, ^ ^d neglects the means of improvement, will 

fihd hitiseff mo^t miserably mistaken. No person will trusfr 

ISs owtt life, or "flic safety of diOse whom he holds dear, to 

sti^ man, faoweve^ poVerfol his recommendations may be, 

if he once fietectii hiit» tol^e a blockhead. In the t!riffingand 

lATgnificantathnents to which every One is subject, his ig- 

flbriuice may not be perceived, and yeafs may glide on 

iMthot^ tttiy great impeachment of his chwticter. Bur 

9ioner«6fr later, difficult and importimt cases must occur; 

his treatmcitttcf these wHlnot pass without observation; 

aiid his resd character must be made known. If poisess^ 

oftoany Mends, Hcmay, fer a time,* pi*ocure concealment 

di* paBiatfon of his fkuhs ; but bliitiders, frequentfy repeated, 

nfuiit dt last becothe notorious. If a man of fortune, he 

ib^y, indeed, still hold up his head, and assume the Istnguage 

of defiance or unconcern ; but if his ownjsubsistence, or that 

oPk fathll^, depend upon hisempldyment, what must the con«* 

sfequdice fcfe ? I indeed' pity sdch a man j and, far from insult-i 

injg^Nim in the midst of those mitfbrtunes which he ha< drawn 

U]^n Himself, I sliould' remain silent; l)Ut, whilst the blow* 

iflay still be kept off, and Whilst useful knowledge may yet 

be attained by honest labour, silence miist be criminal* 

The bpporttittity of preventing this unhappy event, still pre- 

SfentS itself to eVery student^ to whom the precious years of 

improvement remain yet unconsumed. I shall sorely, then, 

be excused, if f again insist on the necessity of diligence 

sffid perteveranice. If the future rank of the student, if eve* 
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hb verjr BuhBisteiice, if (he hopes aiMl expectatioDs of piDTi^ 
who have injured themselves, or the rest of their fisunily, to 
{irocure him an edocation^ depend upon his exertions, he 
surely cannot consider the subject as uninteresting. 

Every one must be sensible of the time which it requires 
to procure pi^^ce, and the difficulties which a yoi^ng mam 
has to surmount. He may live long ere he be known, eveir 
by name \ his rise must be vety gradual ; and one slow stej^ 
after another must lead him forward. Those who are his 
elders will not faU to urge their superiority, and point him 
out as a person devpid of experience and usefiji knowledge* 
I^t him then rouse hiinself, and, by diligence, steadiness, 
and a thorough knowledge of his profession, prpve, that he 
is not in£Brior to those with whom he is to compete. Let 
him only lay down a fixed resolution to become learned. Let 
him attend diligently wherever attention is requisite : Let 
bim mark out the road of. industry, which others have pur- 
sued: Let him follow steadily in that path, and, sooner oft 
later, in spite of every opposition, he must succeed. His 
sucqess d^)ends upon his own inclination. If he desire ho- 
nour, respect apd independence, he has only to form the re- 
solution, and he shall obtain hb wish. In proof of this pro- 
mise, I i^pealto the history of almost every man of emi- 
nence. In France, many of the most disdnguished sur- 
geons were, at first, so poor, that they could with difficulQr 
defray the expense of travelling to Paris to learn their, art 
In Britain, many of the most eminent practitioners have 
suffered severe hardships, both during their education and 
after they had begun to practise ; and it is surely no Small 
encouragement to the industrious student to recollect, that of 
aU the celebrated men in physic, not one of them owed his 
advancement to money and interest alone. A good educa- 
tion, and a mind stored with useful knowledge, is, indeed, 
the richest patrimony which a* father can bestow, or a son in* 
Iw&rit, 

It may be objected, that, although many have raised them-^ 
selves by their own abiUties, yet every individual is not to 
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dtpect the same gobS foitimer« But Mi ta asstiredty H m^ 
'taken remark. Any man who has a sound judgment $M 
ingenious mind, which he chooses to improve, by evef|r 
mean in his power, may reasonably aspire to honour in the 

£' rofession, and hope to rival the greatest men, provided ^hat 
e fixes upon such a local situation as i^all not ineVhabty 
|>revent his advancement, and that dissipation, or a prc^etj* 
6ity to low vices, do not arise as a barrier. 

I have said, that every man may acquire hottour andWs 
putation, if he chooses ; but it is very £ar fronf hiy intenttofl, 
to represent the task as an easy one. He who trifles- away 
his time, and who does not consider every hour as ihispent 
which he does not employ in Study ; he #Hd can stdop to 
examine a thing by halves, and who tries every expedient to 
satisfy his own mind, when he has only istequired a paitcsil 
knowledge of his subject, never can, and ncK^er wM sticccfed* 
He who resolves to be eminent; musi first view ^e tharae- 
ter of an eminent tnan ; he must proceed step bj^ step, sto* 
dying one point after another, until he brings himself to k 
level with him ; let him then try to' get above him if he catu 
Let him look over sdl the divisions and tftibdfvisions of Ut 
study ; let him inquire wherein he is deficient;' smd whiefi- 
ever he finds a subject on which he is either ignorant %r 
confused in his ideas, let him stop there, and examine it 
well, before he proceeds farther. 

It may still, perhaps, be urged, that we find many igno- 
rant men enjoying good business ; but are hot these nlen 
employed because better have not made themselves known 
in their vicinity. Is it treasonable to maintain, that because 
one blockhead succeeds, another shall also succeed, and the 
wise man shall fail ? It is indeed true, that the generality 
of mankind are very incompetent judges of medical abilities, 
and therefore may, from accidental circumstances, raise a 
fool to some degree of honour ; but, notwithstanding this 
elevation, the fool still remains known only in the little 
sphere in which he moves, whilst the name of the learn- 
ed spreads to distant lands.' Even iSiis success Cff the ig- 

U 
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norant man must be only temporary. Some one, better qua- 
lified than himself, may come and pluck 6ff his false laurels* 
Some unfortunate case, or some dishonest trick, sooner or 
later, must untnask his character, and pitch him down to hisr 
proper station. 

But I shall say no more on the injury which the student, 
by his negligence, will sustain in his character. I shall 
insist on a more important point, the life and safety of his 
patient, when he comes to practise. Need I remind him 
of diose damgerous accidents which attend pregnancy and 
lidx>ur^ Need I do more than mention those dreadful he« 
morrhages, which, from their impetuosity, are justly called 
floodings i Some ci these may be stopped by easy means i 
but (^hers require bolder operations, or increase, in prq)or« 
tion as they coiHinue, ending only with the life of the patient* 
Can any man, laying tiie most distant claim to hunumity or 
honour, be easy when he is ignorant of these points. I Can 
any one, not well acquainted with his profession^ pretend to 
thrust his hand ^md arm into the uterus, and procure artifi- 
cial dclmry? Will he presume to say, upon his own . 
judgment, when it is necessary or safe, and when it is not f 
Should be stop to deliberate, if the reasoning of such a man 
can be called deliberation, may not the woman die before 
bis eyes, and without aswstance i Can he, without uneasi* 
ness, attend the more lingering illness, produced by the 
fruidess efforts of the uterus, to push the child through an 
ill-formed pelvis ? Will he dare, in any one instance, to de- 
termine, upon his own authority, when the head should be 
opened and the crotchet employed? Must the child be 
wantonly sacrificed, because he, in his ignorance, believes it 
to be requisite ? or, must the woman perish, because he 
foolisUy hopes that assistance is still unnecessary ? Must 
both parent and child become victims to his awkwardness I 
It is a very poor excuse for these crimes, to say, that he had 
no malice in his heart. The laws of his country will in- 
deed acquit him ', but his own conscience must tell him that 
he i^ a murderer. It is only a small alleviation of his guilty 
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K) say, that he did the best he could. It i^as ua warrantable 
and criminal to undertake the practice of a profession for 
which he was not qualified. 

It will surely be unnecessary for me to point out the reverse 
of this character, or to mention the happiness which the 
true surgeon derives from his knowledge. By the opera- 
tion of a single moment, he . restores life to the dying. In 
the midst of every danger, he is courageous, because he 
knows his own powers and resources. His life is spent with 
honour to himself, and advantage to others ; and his depar* 
ture is beheld with sincere grief, by those who had the 
happiness of being connected with him. 

These remarks may, by soQie, be thought unconnected 
with the »ib^ect of the following pages. But, if I am not 
much mistaken, the anatomy and j^iysiology of the Gravid 
Uterus is the ba»8 of ^I obstetric knowledge. Surely, then, 
these remarks cannot be improperly placed befc^e the ele* 
meats of midwi£ety. 

I at one time intended to have given a regular set (^plates 
along with the description ; but, when I considered that this 
subjea might be easier understood without sketches than 
perhaps any other part of aniatomy, and that Dr. Hunter had 
published a very elegant and accurate system of engravings, 
I gave up the design. 



THE 

ANATOMY 

OF THE 

GRAVID UTERUS. 

INTROOyCTION. 

1 HE importance of anatoviy to the sm^geon has been long 
and imiversally acknovHedged ; but die accoucheur hat 
been, by too many, supposed to draw his principles from 
a less certsun source, and to practise a profession which 
owed less to true science, and more to fortuitous circum« 
stances, than any other department of medicme. But 
midwifery is indeed a branch of surgery ; its operations are 
the same ; and he who is qualified to practise the one, may 
practise the other also ; for in both, anatomy is the guide 
of all his steps. He who pretends to exercise either die 
one or the other, without an accurate knowledge of the 
• structure of the parts concerned, is either foolish or crimi- 
nal : his operations are conducted without any principle or 
direction ; and their success is prosperous or adverse, just 
in proportion to the possibility which the case admits of 
error. 

There is nothing either difficult or mysterious in the sci- 
ence of midwifery. In a natural laboui:, the accoucheur 
knows that he is only the spectator of the progress of ^t na- 
tural action. But, in every case of diseased labour, in eveiy 
instance where his interference is requisite, or his presence 
truly necessaiy, a knowledge of the structure and action of 
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the uterus, and the co&nesdon of the child, is indispensable. 
I cannot, then, be wrong in maintaining, that the anatomy 
of the gravid uterus is the very foundation of the art of 
midwifery > and that he who knows it well, can only fail in 
his operations from the same irremovable and unforeseen, 
causes, which so often render the operations of common 
surgery abortive, although performed by the most expert 
anatombt. He who is ignorant of this subject, can only 
practise with impunity in those cases where the assistance 
of art is useless ; ,and even here he is only safe whilst he re- 
maiiis a mere spectator. He can neither fully foresee those 
events which the anatomist may prepare for, nor can he 
know how to remedy the evil when it does occur. 

In studying the anatomy of the gravid uterus, there ar^^ 
two points which demand our attention : — Firsts The chao* 
ges which the womb itself undergoes ; Second^ Tbc^ contents 
•f the uterus. These 1 shall proceed to examine regularfy«; 

General Observations on the Size^ Figure^ and Relative, 
Situation of the Uterus* 

When we compare the unimpregnated with the gravid 
uterus at the full time, we must be astonished at the change 
which has taken place during gestation, in its magnituder 
alone. 

In the ninth month, the size of the womb is so much in- 
creased, that it extends almost to the ensiform cartilage of 
the sternum ; and this augmentation it receives gradually, 
but not equally, in given times $ for it is found to enlarge 
muth fiister in the later than in the early months of preg- 
ttsmcy. 

For a considerable time after conception, the uterus re** 
^ves a very slow and trifling addition to its bulk ; and, in- 
stead of rising higher up into the belly, it falls, from a cause 
which win be afterwards mentioned, rather lower down. It 
is not till towards jdie end of the third month, that the uterus 
can be felt rising above the pubes ; although, at this period^ 
it generally measures from Uie nu>uth to the fundus about 
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five incheSt one of which belongs to the cervix. In the 
fourth month, it reaches a little higher, and measures five 
inches from the fundus to the beginning of the neck. In the 
fifth, it has become so much larger, as to render the belly 
tense, and may be felt, like a ball, extending to a middle 
point bebvixt the pubes and navel, and measures about six 
inches from the cervix to the fundus. In other two months, 
it reaches to the navel, and measures about eight inches. 
In the eighth month, it ascends still higher, reaching to 
about half way betwixt the navel and sternum. In the ninth 
month, it reaches almost to the extremity of that bone, at 
least in a first pregnancy, when the tightness of the integu- 
ments prevents it from hanging so much forward as it after* 
ward does. At this time it generally measures, from top to 
bottom, ten or twelve inches. 

These calculations are not invariably exact, suiting every 
case, but admit of modifications, depending on the uze of 
the woman, on the number of pregnancies, on the num- 
ber and size of the fcetuses, and especially on the quanti^ of 
water which the membranes contain. 

The uterus, when unimpregnated, is of a flat triangular 
shape ; but this, when gravid, it gradually loses sooner, how- 
ever, to external appearance than within ; its cavity retsuning 
more or less of this shape for two or three months. The 
figure of the gravid uterus has been compared to an egg or 
a pear : but when we consider that every part of the uterus 
does not change equally in the same period, we shall find 
that this comparison will only be just in the end of pregnan- 
cy, and not at all applicable in the eariier months. In these 
the upper part or body of the uterus alone distends, whilst 
the thickened neck remains projecting and unexpanded. 

At every period, the uterus b somewhat flattened; its 
greatest breadth being laterally. This, at first, depends on 
the natural shape of the uterus not being completely chang- 
ed by distention, and afterwards on its being pressed be- 
tween the spine and abdominal parietes. This pressure of 
^e neighbouring parts, together with the irregular figure of 
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At child, inust (>fpdute a variation in 'the ih^pt df the ute- 
rus, not only at different periods of gestation, but even «te 
diilerent times of die same day ; fof until its nius6ular fibt^ 
contract in labour, th^ uterus is never tena^, but yields in^one 
place, whilst it bulges out in andthen 

The litems, vHiether gravid or unimpr^gbated, never 
rises ^tn^ight u^, but is dways inclined obliquely, eith^ (cft^ 
ward 6r backward. In the latter state, the top of the nte^ 
rtis lies backward towahl the rectum, winlst it$ mouth » 
dii^t^ fc^ward« But in pregnancy, the utudtibn la t«v«^ 
kid ; fdr then the moutll of the ilterus is directed backward; 
whilst the fiAidtts ties forward. This «iiiiformly happens itf 
pregnancy ; but the change does not take flttet until tiie^ 
ilrtcnis begins to risf out of die pelvis. This obliquTty/ 
however, exists in a greater degree in those who hftve bom 
inatiy children ; for in them the integuitietits afe loose, and 
the linea alba yl^ilding fiom former distentions, by whi^b 
die uterus is allowed to projett mott forward thitn in w first 
pregnancy. 

From this it appears, tfiat the intestines can never be b^"^ 
fore 4hc uterus, but must lie behind' it, and idl around its 
sides * ; whereals, had the uterus mounted up in the saflM; 
ditebtion whidi it ais^umes when unimpregnated, the intes^ 
tines must have been before it, and the great vesifds woukt 
have "b^ii pressed betwixt die futidus uteri, and thd ^lie. 
This wbuld havfe been n very dangerous, if not k fatal ciN 
ctrmsttoce ; but it never ^an happen, as is evident frcmi die 
anatomy of the mesentery, which is a fixed point behind, ly- 
ing the intestines td^ the batk^bone, and from the direction 
of die axis o^ the pelvis, conjoined with "die weight and 
elongiftion of the uterus when gravid. These causes must 
always make the uterus fall forward. 



* "By examininjs^ tlie abdomen of the living Mroman, vre can feel the 
uterus in the middle ; and by patting with the finger around it, we may 
htsiit a hollow found from tb» air which the colon and inteitines con- 
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Three consequences result from this obliquit}'. First, 
t|ie lUerus makes a more acute angle than formerly with the 
Yagina, and its axis becomes nearly * the same with that of 
the pelvis, by which it can more easily force the head of the 
child through the superior aperture. . 

Had the uterus remained in the same direction as when 
Unimpregnated, (which is impossible,) a line drawn through 
Its axb would, if produced, have struck on the lower part of 
the^ymphysis pubis. Had it again risen straight up, the 
line would have passed only at a litde distance from the pu« 
bes. The first effect of labour, is to press the head of the 
ehild agsunst the os uteri, and thus dilate it, which would 
have happened with difficulty, in this supposed state of 
things; because, as the os uteri is always in the axis of the 
uterus, the vicinity of the bone to this point would have ta- 
ken off part of the force, and, by impeding the dilatation of 
the mouth of the womb, have rendered labour tedious. 
, Even the projection forward, or anterior obliquity, as it 
is called, has 'been supposed, and jusdy, to render labour 
difficult, if it e::^ceeded the due de^ee- The same conse* 
quences will follow from this obliquity, if to a very great 
degree, which would result from the former supposititious - 
sitviation; only the sacrunfi, instead of the symphysis pubis, 
will be the impediment. But this deviation does not com- 
monly exist to such an extent as material^ to affect labour, 
er, to require any manual assistance. It still more rarely 
|»t>ceeds to si^h a degree, as to produce those very serious 
consequences which were once very currently attpbuted to 
it. By a very great obliquity, it was imagined, that the la- 
bour would not only be rendered very difficult and tedious, 
Imt abo that the <:hild would be killed, by having its head 

• I have sud nearly / because a certain degree of obliquity generally 
«xi8t8 ; the 08 uteri being directed to an intermediate point betwixt the 
axis of the pelvis and the projection of fhe sacrum. But when labour 
oommences, and the uterus descends, its mouth wmes pretty nearly, ;f 
^ot exactly, into the axis of the pelvis. 

X 
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pressed against the aaicratn. To temedy thbf it was^deem* 
ed, at all times, requisite, not only to pressback the fondudr 
and elevate the breech, but also with the finger^ to ^11 for- 
ward the OS uteri. It was e^en said,* that, the ^lUiquity 
might be such as to prevent the delivery of the child by Mf 
labour, however long. The os uteri being very far btijbkj^ 
and high up, it wa^ imagined that the exjitilsive -force ^^tbf^ 
uterus, would be directed against its low^r and -anteriwr 
port^on^ which was in the a^ns of the pelvis^ tod thai tb«i» 
ihe head of the child would be protruded, covered wi^ the; 
uterus *. This may be the case ^ but it may also occttr, 
in a very wide pelvis, without any obliquity ; the uteruft be* 
Ing thus allowed to prolapse, the head descending belo^ 
the OS uteri is dilated^ 

Too great obliquity of the uterus, atid the ednse^nent d^ 
viation of its mouth from the axis of thd pelvi^^ op the mosl 
advantageous situation, will, it roust be admitted protra€^ 
labour j but in almost every instance, a change of posture, 
or elevation of the pelvis, wiU be sufficient to r^inovc kk 
Difficult labour, however, from Ais cduse, is very rartly 
met with by practitioners, now that they have ce^ed to seek 
for it- •', 

What has been said on this subject, will also apply. to the 
lateral obliquity, or those cases in which the uterus is tum^ 
ed too much to one side* 

The second const:quence of this oUiquity is, tlnit ^pr^^* 
sure is made on the bladder, producing iHcondntnce of 
Urine, which is only to be relieved by a reeofnbent posture. 

In the first months, a retention of urine n likewise jsome- 
times produced by the pressure of th^ uterus a^kist the 
cervix of the bladder. This, when ui^gettt^ iMy be rtUcved 
by removing the pressure of the utem* with the linger, or 

* In such cases, without careful exaiDination, It might tt firft he tw^ 
pected, that the os uteri had grown togethei% or was entlt«ly Waatifig:! 
instances of which authors have not been vowitting to tecoed. 
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Iifi0tro*icipgith4 iWtheter? bpt, m gcncriil, the disease 
^appem aowvwUhovl itqumog any ^issist^ce* 

Th« third consequence is, th^t the prcasure of the uterus 
#a tulscA mach.mor^,.^d much sooner oflF the rectum, than 
^ ^tberwi$^ would IWA ^^^ . V jt had continued for some 
^fim«, Ml its natii^al ppsit^n, the intestine must have been 
«Ouch ,c«Qppfe^sed: But , to avoid this, and the obstinate 
i<)^tyen^f(%V^hic.h-it would have induced^ the uterus, owing 
JQ the ^nc)ioaUon of the pelvis to the horizon, generally pro- 
jects, wlienever. its upper part begins to distend and grow 
Jiwvyt . 

Besides this deviaUon of the uterus, there is another, 
W^i^h take^ p^aoe in^ the esirlier months, and which demands 
our serious attention, from the consequences which it some* 
iimes produces :' I mean the retroversion of the uterus* 

Thi$ is a disease, which, in many. instances, depends up- 
on the cpnne:[pon of the uterus with the bladder, which is so 
intimAte,,by me^ns of th^ peritoneum and cellular substance, 
that whepever.the bladder rises by distention, the uterus 
invi^ rise also. , Now, f» the bladder is globular, and the 
|x>int of adhesv>Q between the two organs is only at the in- 
ferior part, it follows, that the uterus must go off, as a tan- 
gent, ftq^x the gk43£ ^f the bladder, its fundus being thrown 
j(arther back, at the same time that its orifice is carried high^ 
«r up. This lu^pens in every case of retention of urine. 
Jtt is eyfdeQt, tbajt if, during this position, pressure be made 
jrom abpvp ^poa the fundus uteri by the intestines, pr if the 
fundus con^^s any thing which naakes it h^avy, it must 
bQ. pushed, lower down, by which the uterus will com^ 
^either to. lie hpri^ofi^tal^y across the pelvis, or maybe turned 
^ompktely upeside down^ 

This doesimt oit^n happen to the unim{H'egnated uterus ; 
because there is in that state seldom any sufficient gravi* 
tating cause applied to the fundus : but, in gestation, there 
is a period in whic^h the fundus becomes sufficiently heavy 
from the ovum ^Hucb it contains, and yet is not so much 
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dbtfeoded as^to prevent its being tunied down inio the pdl- 
vis. This period, is about the third or fburtfi month, ofrai 
before -it, but never after it. " 

Besides thk cau9e, which produces frequently a sudden 
$xui immediate. retroversion of the uterus, this disease may 
likewise be produced by the uterus remaining too long in 
that situation which is natural to it when unimpregnated, 
namely, with its fundus inclined backward. This may de« 
pend on various causes ; such as, too great widdi'of the pel- 
vis, or the pressure of the ilium, full of fcsces, on the fore 
part of the uterus. In this case, the weight of the fundus 
must gradually produce a retroversion, and we shall be sen« 
sible of its progress from day to day ; whereas the odier 
'takes place suddenly. 
. In this disease, by introducing the finger into the vagina, 
we ascertain that the os uteri is raised much higher, and 
thrown ntore forward, so that sometimes it cannot be felt^ 
By the same means, or by the finger in ano, we discover a 
hard tumor, formed by the fundus uteri, pretty low dowdt 
between the vagina and rectum. These are the distingniah* 
ing marks of the disease ; and we are led to suspect its pre- 
sence by the following symptoms :— -There is a sense <^ 
fulness and weight at the fundament, tension in the groins, 
and an inability to void either urine or fceces, owing to the 
pressure on the neck of the bladder and the rectum. These 
conditions of the bladder and rectum, and the retroversion 
of the uterus, act reciprocally, as cause and effect ; for the 
continuance of the distention of the bladder, and the descent 
6f the foeces from the part of the intestine above the obstruc- 
tion, must elevate still more the os uteri, and depress, to a 
still greater degree, the fundus. The retroversion, on the 
other hand, increases the affection of the bladder and rectum, 
from which the principal danger of the disease arises. 

llie cure consists in emptying the intestine by clysters, 
and removing the distention of the bladder by the catbeter, 
whilst we attempt to push op the fundus with the finger. 
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'But «ir great dfcj«(^i« iirst to procure the evaetmtimi of the 
*urine, afterwhich the rest k more easily accomplished: or, 
if the reduction btf^at that time impbssiMe, ft may be pen. 
formed afterwards, or may gradualiy take pbce of itself 
provided that we prevetit the bladder from becoming agaitt 
distended, and the rectum froiti being filled above with 
fceces. In urgent cases, when the suppression of urine 
threatened a fatal issue, it has been proposed, other means 
failing, fb lessen the bulk of the uterus by tapping. Nor 
can there be a doubt of the propriety of preferring this, even 
supposing aborti^xi uniformly to foflow it, to the greater 
evil which results from continued suppression erf* urine. 

In some cases, the orifice does not rise up, bur the fundus 
turns down, doubling on its neck, which bends. This more 
frequently happens' after delivery, before the parts have as- 
sumed their proper size and firmness. It has received tbt 
name of retrofl^ction; but its treatment is the same. 

At other times; though very ra^fely, the &mdus turns for^ 
ward and downward, between the cervix uteri and bladder, 
whilst its mouth is felt upward and backward. It is named 
anteversion; and, in this also, the treatment and symptoms 
are^imilar to the retroversion. 

After these remarks, it will surely be unnecessaiT t6 insist 
upon the impropriety of pregnant women either retaining 
dieir urine for a long time, or permitting themselves to re« 
tnain costive. 

- These observations being made upon the size, figure, add 
relative situation of the uterift, it will next be proper to take 
notk^e of the successive expansion of its different parts, and 
particularly of the changes which take place in the cervix 
and 06 uteri. 

Of the Changes effected daring Gestation upon the Fundu9^ 
Cervix^ and Os Uteri. 

Immediately rafter die descent of the ovum, and perhaps 
some time before it, the uterus begins to enlarge at it3 upper 
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pm or fiuuius. By wlutt cmse thb dBbti^li is eflfeded^ it^ 
.difiKult t6 say ; ,but it is evident, that it is not from the d]%> 
liaQtioi^ of the ovum ^; because this does not appear to \i^ 
^sessed of strength'or f<H:Y:e sufficiem to effect the pirpose* 
£ven if it were, it could only distend the sides of the uteruft 
but could not prevent diem from growipg tbinnen W^ 
must, therefore, refer it to an action of the uterus itself si* 
milar to that which produces md regulates the increase of 
other parts of the body at certain periods f* 
. It i» somewhat singular, that, the posterior face CNTwde oE 
the uterus distends more than die anterior one, as we asceir* 
tain by examining the situation of the orifices of the FaUopt* 
an tubes j;. The greater distention of the posterior fvat of 
the uterus, will evidently prevent it from pressing so nmc^ 
on the bladder as it otherwise would do, wheQ it h contain* 
fd in the pelvis; for, by this mode ol distention, die most 
promberant part of the uterus wSl cotrespond to die aacruofe 
Wh^ the fundus begi^ to intrease| it not only grows 
heavier, but also presents a greater sur&ce for pressure to 
the intesdaes above: it, therefore, will naturally descend 
lower dcmn in the pelvis, and thus project fisuther into the 
vagina. In this situation the uterus wiU remain, until it be* 
comes so much distended, astq rai^ its^f up by pressing 



* This is rendered certain, by our finding the uterus enlarged} wbeQ 
the ovum is contjuned in the ovfuium or Fallopian tube. 

t The increase or distention of the uterus, in the early months, may 
be ascertained, by introducing the finger into the rectum, at the same 
time that we examine the state of that part which can be felt per vagi- 
nam : afterwards, we estimate it by pressure on tbe abdomen. 

t From particular circumstances, the uterus may sometimes expand 
in a very irregular and uncommon manner. Dr. Hunter mentions a case 
which occurred in the practice of the late Dr. M'Kenzie, where the 
uterus stretched out into two distinct bags or cavities, In each bf'whi^ll 
a child was lodged. Sometimes the unimpregpiated uterus expands out 
at the entrance of each tube, like the comua of the womb of the qiiad- 
nipcd. Thitf might hftve been the origibal structure ia Dr. M'Kenzie^ 
patient. 
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^oitjdieaidteft^ihepdVkf<; Sy introducing the jBoger 
imx tbe yag^l^.this period^ we <aa ifee} the os uteri pro-r 
kipting; fiunher.iiai^ formerly i and itbU Is <x»sidercd as one 
of the mast eioiy mmrks of pregnancy, ewting before ^ 
Utfiim call be i^t 49 the. hj^fid alDoye Jbe, pubeihi and conse- 
qvently b^foiv |t;h«^ 6we¥k94.theabdoami«. . The belly is.io^ 
de^df Uimid befo^ tW h$^pem i but tb» /iwelling ii chiefly 
•ccauDned bjr thiQ infl^on of the ipteetines* 

Although the ^itenl4y abopt th^ ^rd 4VK>ntb, hgs ^i4ars^4 
ao mucb^ as nolwidiatanding it$ prcJ^ip^us, xq be felt rising 
itovetbe pubes, ]^ it is nott)iis ^tretchipg^ which accou- 
cl^e«ir8 aUode lo^ wheivthey eajT that the u^ru&now begins 
lo ascend. By this ^y understand th^ elevation of the v!s 
liseri; Bm to its original height, and afterward^ b^md i$, 
wbieh takes ptaee whenevieir the body dis^tendstq 9i certain 
degree ; boouise, in poopoftion as the>b9dy. of the uterua 
enbrgts, and becooMs loo bioad to be <:oiitaaned ii^ the cav:ir 
ty of the peWb, it must nu^e jtsclf up, th^ brim being a £x- 
nd pmit wUct^ cmnot yield. The whole of the uterus, 
tberefoare jaMxints up, smd th^ vi^iqa^ becomes etpogsted f* 

Undl diis ascent of 019 iit^us,the fuHdvvi and body foirm 
ii» whole of the cavi^j butjuiofw the cervix begins also t^ 
be stretched put }. jBip tfa^ by ^e end of the fourth month of 
pregnancy, one-quarter of its length has become distended,^ 
and contributed to augment the uterine cavity ; the other 
three-fourths, which ren^ain projecting, beco^ie cpnsidera*« 
bly softer, rather thicker, and more spongy. By introducing 
^e finger Into the vagina, and at the same time that we press ' 
on the lower part of the abdomen, to keep rfie uterus from 
rising iip, we may feel the expanded body of the womb ; 
and by making a kind of waving or circumgiration with ^the 

-> -.."... . , ' 

, * Froin tbif ciTCumstsaee of the, uterus falling do\irn lower into tlie 
felTiB* it must be a longer time in stretching above the symphysis^ than 
)f it lud remiuned at its orij^al height 

' t This elongation is also increased by the^ obliquity of the uterus, for 
^ &Umg forward of the tipper part necessarily pulls up the lower ^art, 
•r 09 uteri. 
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fioi^, we dan ww- mi^c it^cihibk ; jb specw of -rttttaig or- 
cinsidatoiy motioo. If the ;titeM» be 4BepttetMKfy^-*we-M^ 
dm fed m (Jbtaux iiicttfttitm, from. the waMr^which ireoo-^ 



l]i!aootherittoiiChyOae'lialf<of the ceimc is djAended; 
and'lhe rest is etfU laore thtdbatedf> or the cmuttifereik^e ^f 
tbdi (n^i^iBg faat giieatcr^i the uteros has ^ibo^ ti^to» 
figthettop; cofisequeiidj^iiie vsigba is mons^eton^tedi ' Iir 
tbo*> iHxdi taonth; the aeck cs stUl more etretchKl ; ' tod, 4n 
the seventh, it is difieotf tdxlkcov^ ciixjr proj^ictioti from 
the body into die -r{|gtiia,>«ihii!h is strll longe^« 'At this^ 
time, bj pushing the fiogcrlngherup^ we can' distingutaSt 
the bead of -ibe ehild, pressing'tsii the lower pb^ offhe 
uterus, whieh we can seldom do, before this. In the dighttf 
xnooth, the neclf is ^rompletely d&i^ed, and its drifice is as 
high as ^ Mm of tSie-'peWs. The ninth "month !aflfectsi 
thehmoudi of the uterus chiefly V and, therefbre, the bhangeil 
in this period, iMiMt be donsideted afterwards. ''^' * 

These alterations of the cervix, are di^lcovered bj^fnth)-* 
d|toing the finger into the vagina^ and estimating ttie'd^*^ 
tadce betwixt di6 oe uteri, and th^ 'body df Uie"a^ro^/- 
whidi we fed expanding like a b^oon. > ? • .11^ 

The imouth of the uterus is i^erely the termi^allfidn x^* 

• Aldidii^ the cervix distends in this ratio, yet it does not expand 
abnip^'tb tSrm the uterine giobe. ' Th^'iilaUtlon Utkes place ^a- 
duj»ll]&t on whioh Ju:collll^t^ lawer part <lf>tlK^ » utenis haii^ t^h^t tW ^ 
si^tK,piQnth» the |ipi>ei^rance^:of ao Hiv^i^.tntiicftle4,oooe. '-^isti^ 
bular or conical part, is filled .with the waters, and co^Uiuns 1^ imt ofr 
the child. The head cannot, therefore, be felt, until the cepix expands 
mdrelrkd the Iflobular figure, wl&ch happens towards the enclof the 
setmA'.month. .^- ' • •*' -J..' - -*>■•■ - .^. 

Whep the cf nr^ i» in this ptatQ, It is pliable, wad bends easitf . It, 
therefore, owing to the ^gure of the bladdfer co-operatin|^ withtie na- , 
ture of the fixture below, and the weight directing the uterus forwan^ . 
above, assumes a slight incurvation. In this way, the bladder is not so 
much pressed, si itotheririte would be, and the oS uteri is hot thrown 
backward so iOQQ. Tlu^lut QifCttmstinoe aty be. sttsadcd toin ibx- 
•nui\ation. ;. < , m 
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estreiliiljr of dKT cervix, and consists of two flat \ip& or mar- 
giop, of the sftine consktcace with thp rest of the uterus. 
When, the womb b not gnvkl, these »re always open, and ^ 
will admit the tip of the finger : but soon after conception, 
the o» uteri beoomes closely shut up, except at the veiy mar- 
gins, at the same time it gradual^ ^beoomes soften la pro- 
poison as pregnancy advances, and the cervix stretcl|e«| the 
tubercles of its extrenutyt or its moud^f, shorten, until they 
totally, disappear ; so that when die neck is fully^ distended, 
there- can no longer be felt the thick margins of the os uteri. 
It is BOW quite flat, very thin, md irregular m its aperture ; 
for, as the lips never unite xlosety at their very extremity or 
margin, it follows^ that a small cavity (the bottom of which 
is the inner surface of the uodistended portion pf the cer- 
rix) must, in all l^e months, be perceived. From the same 
cause^ there must always, in the end of pregnancy, be a ■ 
small hole, from. the complete* developement of the parts, 
throt]^ which we might touch the membranes, were it not 
filed up with mucus. 

The lower part of the cervix, in die course of gestation, 
and the inner border of this opening, in the ninth months ^ 
for about an inch all around, is full of small cavities or gland- 
ular fdUcles, which secrete a thick viscid mucus. This ex- 
tends from one side to another, and fills up the mouth of the 
uterus very perfectly, being thus interposed as a guard be- 
twixt the membranes and any foreign bodies. By macera* 
tion, thb may be extracted entire, when a mould of the la- 
cunas will be obtained by floating it in spirits, saturated with 
fine sugar. Before labour, it separates and comes away, af- 
ter which the glands pour out a thinner fluid, which lubri- 
cates the parts. But the outside of die orifice, and the up- 
per part of the vagina, contribute still more to the produc- 
tion of this secretion. Immediately before labour, or after 
the first pains, the discharge is tinged with blood, which 
proceeds from a trifling separation of part qf the decidua. 

The situation and poisition of the b$ uteri during gesta- 
tion, may be learnt from what has been said concerning the 

Y 



170 

cervix, cf which H is otAj the ^:irtremiiy. It iftui}^,itfy|»«iwv 
be proper to idd, that, at the e^d <d die mtaiii ^dOiHih^ wkI 
before tht cothniencement ^f thtt more perfect tiction^ cod- 
ed labocir, the fofidus «tter> begins to eontriK^t a Bttk, afid 
veiy gradtiaBf, which foites the child HimierCoteptetety 
down to the' bottdite 6f die uterus, and makes h press more 
M its ttio^tlH In coosequeiioe of thig^ the uterus s^ois to 
subside, and does not re^ sec Ug^ up in^die abdomtt^ 
whilst the mouth descencbi a Ikde. Tiks desceat is, how* 
ever, very trifling, uilil the stitmgar «ootracdon^ odied ki- 
bow^ i>e^ins. Wl^fi, ditei«fore, the os oytert remain^ Ugb 
ti^-Whatever pain or uneasiness the woman ms^ frasl, deli- 
very is not ^ hand, nor is she in real labour^ unless: the os 
uteri descends durirtg every incfeasp <rf pain. 
^ These changes bf ikt neck and mouth will, perhaps,, be 
better understood, if We atti^nd^to die ultiouM c^ect o£ the 
uterine dction, which is to expel Ae fcetus. The^ttensuon 
of the uAeruif, ^d the increase of its cavt^, ts imeaded to 
contain and preserve the child, and its diflerenti^pendages.'; 
but it has also a reference to'labour, which it wMld he very- 
improper to lose sight of* The ftmdus first distoids,: af- 
fording a lodgement to the foetus in the earlier month8,attd 
might undoubtedly have 34elded s^ more, so as to contain 
the &D grown chiM, without any assistance fiom the disten- 
tion of the cervix, had a lodgement been til whic^h wnsr re* 
quisite. But, in order to assist exptd^ion, or even to ren- 
der it practicable, it is necessaiy, that the cervix shotid 
yield ; and it is more upon this account, than fdr the pur- 
pose of containing the child, that this part of the uterus dis- 
tends. The final iatenUon of s^l die changes of the cervix 
and mouth of the won^ ia to raider the uterus one cavity 
with the vagina. 

The uterus and vagina may be compared to a Itftnd-gtass, 
the middle or contraction of which is ^e Cervix and os ute- 
ri. Before then that a fxxiy can pass from the one end to 
the odier, the contracted part must yield, aiid the whol& be- 
come only one canaL The chief business of the latter 
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■lOQi^ia of. gfstatioo^Ja^to .pbUttn^ or ,4iste|id Jthe ncck^ 
whilst the pcbnary. object* of IfriKHur is to <^^ ,the x^outh, 
and destrajr oomplefdj thediwiw ^twixt i^^ ^|^r^^ s^d 
V9%mi** Tbr fiiBt W t^esejcbaofe^ taken pliu:e gradually 
durwg.ipiegniiiicy^ithe 6t09nd rapidly 4vriiig labour i ;^^ 
ail thaatopft aee aimfdeaod regular iptt^ir g^dafioo.. , ,.. 

Sometimes, though rarely, the 03^ uteri has^its .intijmiUe. 
atEucture chaDged, becoming teiMUoQus^ s^poi^-cartilagiQOUs* 
In this case, the ,e&rt8 of .the utarus are,fi!i}jtlw» su^d deli- 
very csEnnot be afgompHshed withom a diviaioa of the diih 
eased 'parfv In this case, no dilatation, or a very trifling di- 
latation, takea pfaioe ; ths-' tikroes in« Tery aevero unitil their 
eoatimianoe ezbaosts the actian of the u^rua; the mem- 
branes do not ptotnidey/but.often the waters ooze out;, the 
uterus descends, and. approal:h«s mamr to Hnc vulva, by 
which we can better feel the bard structare, and may even 
at lastafanost see it. Tim may be remedied, Iff making an 
meistDnthrangh^e oa uteri, qa each sid^ virhich is attended . 
wi^iktls fMUBL,and(Scarci$^ aay h^ixKUT^e,,the part being, 
in this st)^, very destitute of large vessels. 

From these observations^ two [practical conclusions may 
be made : 

First, When the cervix a^dos uteri are highei; or lower 
than natviral^ by which I mean, thai} when unimpregnated ; 
wheQ $he circumference of the cervix, pr projecting por- 
tion, is incaeased^ md 'M. length lessened ; and when the bo- 
6y of the uterus eanbe felt expandiog, like a ballooQ ; when 
the OS uteri is softer, and the finger cannot be paased ii^o it 



* I shall suppose the utenis mid ragina €0 beone oontioHed substance, 
b«t' of ctiflbrent ^tapes^ ; that tfM ▼aguur is a cylindar* and the uterus an 
ettipsis ( and that at the junetioa <^ th« two» the part is contracted so as 
to fomaTalFe : |4as0yf that the eo4 of the eliipMS projects, for a little 
way, within the cylinder. If we wished to destroy this eontraction, 
we would first pull up the projecting part of the ellipsis from the f ylin- 
der, and then dilate the purse or mouth ; we should thus form a cone* 
the base of whidi would reprttent the fundus uleri, and the apex the 
orifice ofthe ragina. 
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as formerly; and when the sympathetic signs of preg« 
nancy are present^ we may pronoance the woman to be 
with child, and judge of the period by the facts ahready 
stated. We ought, however, not to be too confident for the 
first eight or ten weeks ; because then the cervix has not 
begunto distend, and ^e signs are more fallacious than af« 
terwards. 

fkscond, Wheh the os uteri has no longer any d»tmct 
lips, but becomes veiy thin^ we may consider labour as not 
many days distant; when the fundus subsides, smd the 
uterus begins to contract a Utde round the child, which is 
always attended with more or less pain, and when the mu- 
cus begins to flow, we may consider labour as almost be* 
gun^ when the pain increases, and 'the mucus becomes 
tinged with blood, and when the orifice begins to open and 
descend farther down *, we may consider the woman to be 
in actual labour, and are to judge of its |»t>gress by the de- 
scent of the orifice, by the degree of its dilatation, and the 
quantity of the child's head which is contained in the 
pelvis f . 

* When we introduce the finger at the commencement of Uboiir, we 
atrike against the anterior and lower rounded portion of the uterus* 
which forms a segment of a circle, reaching irom the hladd«r or puhea 
to the rectum or sacrum. At the back part of this we find the os ute- 
ri more or less open, tense during pain, but thick, soft, and as if chopt, 
during the intervals. The plane of the orifioe, at this lime, is nearly 
parallel to that of the superior aperture of the pelm, and a little fiir- 
ther dilatation brings it exactly into the axis of that aperture. When 
the child's head passes the rim of the pelvis, and turns forward, it then 
gets into the vagin^, and thus into the axis of the inferior aperture. 

t EXPLANATION of the ANNEXED PLATE. 

These figures represent the different changes which take place dur« 
ing gestation, in the appearance and sitnatioh of the cerWx and os uteri. 

Fig. 1. Is a lateral section of the uterus alid vagina, in the uniropreg- 
nated state, intended to show the i^osition of the uterus relative to the 
vagina, and the appearance and projection of the os uteri. 

Fig. 2. Shows the first change which impreg^nation produces. The 
uterus has fallen lower down, and projects more forwlu^. This is the 
appearance in the second month. 
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Of the Muscular Fibres of the Uterus. 

ConcerniAfe the muscular structure of the uterus^ there 
have bien nbany diputes ; and every anatomist has thought 
that he^has Hiscdvered some new course of the fibres, which 
he has described and painted, as if it were re^ty a matter 
of -hiipbrtahce. ' 

1[1&e did anatomists readily allowed the uterus to be mus« 
culair; because, in opening cats, they found it contract and 
move like one of the intestines. But, in the human race, 
this contractibility does not manifest itself until the period 
of parturition*. 

/ With regard to the course of the strata, they first settled, 
in their own minds, which would best answer for expul- 
sion, and tlien pninted ir. Thus Vesalius describes three 
strata of fibres, the external one transverse, the internal one 
perpendicular^ and the middle one oblique. Malpighi de- 
scribes them' as forming a kind of net work ; whilst Ruysh 
maintains, that they appear at the fundus, in concentric 
planes, foroaing an orbicular muscle* Others said, that 
they were bent to various arches. Dr- Hunter ^ paints 
them ay Transverse in the body of the uterus, but, at the 
fundus, describing concentric circles around each orifice of 
the Fallbpian tubes* There are, therefore, according to 
him, two orbicular muscUs, and a transverse one* >^ 

Fig. 0, In the fourth monthi tlie uterus lias rkcn iugberj and projects 
111 ore ft^rwariL < , . . _ 

Fj^. 4 Is 31 lateral Section of the utoruftj m tfie mxtli mofith. Tb& 
. side a of the cerrLx are pressEtl nearer ^tach other by the rectutn and 
bladder, und form a allg-ht cm*vej correiponding ta lite globe of the 
bkidder. \ - - - 

F1^t5. \% a front view of tlie sanve uteriia^ and^hows ^le cen'ix ex- 
T mil ding Dtit ill a. trumpet lite fot-m- Ttife cervix or os ,uteri projects 
!'jr only a very little way mto the vag-'ma* 

Fig 6p Show^ liic coTTiplcte distention of the cervix at the full time, 
and the direction of the OS uteri backward, before the uterus has lie- 
f cend^d in labour. 

* Vide Hunter's Plates, plate xiv. fig. 1. 
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These contradiptions of anatomi^ 8e|[Te ^to j»hpw, whgt 
may readily be seen by examining the uterus, that the fibrei^ 
are not very ^gu|ar,and distinct in their course, but ^ihi^ 
bit confusion, rather than any well marlced figure* . , 

The in^crease of the uterus is. by nomeans owix^jto ibf 
addition of muscular fibres ;. for it ^ far from being proved^ 
that there are more of these in the ninth than in the first 
month. Their, size, however, is larger; but this does not 
contribute so f^uch to t^e }iH:rease as the enlargement of tl^ 
bbod vps^^b, and periu^ the dqposidon of cellular sub* 
stance* This gives it a very spciigy texture, and makes it 
so ductile, that a very small aperture may be greatly dilat- 
ed, without tearing* 

It was, at one time, believed, that as the uterus extended^ 
it abo grew thinner* Ne^ anatomists wem intp the opfo* 
site e^^treme, ^id deCkred it to be thicker;, wbilut n ijiird 
set maintmned it to be always the same* But dissect^ 
proves to us, that ^d^ough the whole uterus does not grow 
thinner in propprtion.to Us iucrease, yet it do^^ at the f\^l 
time, become thinner jiei^ the mouth, whilst the, fundus cqa^ 
tinues the same, c^ perhaps gmws a Iktb thiofccf^ at least 
where tfie plwrenta is attached* This sttt^ent, liawevcr, 
IS only to be understood as correct, wheh Ae uterus is not 
injected ; f<»*, when the vessels are well filled, it becomes 
greatly thicker* 

The course of the muscular fibres is of verj^ little conse* 
quence to the accoucheur; but it id of ^e utmost ^impbr« 
tance that, he sj^ould b^ well acquainted with /their actipn* 
Naturally, the uterus ronains t^fad^ am JM^ l}ke amem* 
braneoos bag, until die end of the ninth «imitb* . At this 
time, it begins to act," contracting a littie in every point, but 
especially at the fundus! By degrees, this contraction in- 
creases, and, along with it^ the p^in ; but the action is very 
imperfect, and does not tend immediately to expulsiopi for 
the Oft uteri contracts at the tame ^me with -the rest of Ae 
uterus, whilst it dilates in true labour* Thb we know by 
introducing the finger* Very soon, however, a more per* • 
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ftct coAtmedon takes place in the fundus and body, whilst 
the 08 uteri gradually rdaxes and dilates *• The inem^ 
branes, fiUed witli the waters, protrude slowly, which pre- 
vents the head fixnn engagnig immediately in the pelvis* 
It is, therefore, at this time, hig^ up than after the mem- 
branes burst, and dumot be felt distinctly even durmg the 
absence of pain f. 

Hie membranes not (miy assist hd>our, when entire, by 
making the uterus contract round a larger body, and by aid- 
ing the dilatation of the os uteri, by their protrusion, biit 



• During a pjdn, wc can introduce the finger easily within the qs 
uteri, unless ibe presenting part of the child prevent us. But when we;* 
attempt to introduce the hand into the uterus, in order to turn, in the 
inttvtala betwikt tike pates, we fiid some difficulty, from the contrac- 
ts of Ac ^ ittori. xBttt whcnertfr the paw ^ y tm begins, we csn tasity 
Introdocft the hand beyond it When the hand is fairly in the utenii, 
we frequently think, that, during a pain, we feel the os uteri contract 
round the arm ; but it is a mistake. It is 6nly the lower part of the 
nterus^ or its distended cervix, which is thus contracting more than the 
rest, with a view to make the gieater impression on the head, and push 
kfitflhet drMn* The fbidiis,^II]*lieT«^ eontmcU most atfirst, to push 
t^a chi^ fiurther doifn ; hvA, afterwards, the lower part seems to act 
rather more than the uK>er, in order to produce a greater effect on the 
head. 

f Until the membranes burst, there is s^dom any absolute neces^ 
for examination ; because the presentation may be better aseertsined 
immediately after thefdischarge, and may then be easily enpugh chaog* 
ed, if it be requisite ; but if the accoucheur be Inclined to examine, he 
ought tb do it during the interval of pmn, when the membranes are not 
tense, otke^^ise hb w91 rapture them. Eiren after they burst, aU ex- 
•mioatkm, in order to Isoeotain the pmsentttkm, will be b^ madedu- 
tWg the n^axaticm of the uterus, ui4ess the part be so far out of our 
reach, as to .require the action of the uterus to push it down to our fin- 
ger. But it is always necesliary to examine during a pain, when we 
wish to*determine how far the child has advanced into the pelvis, or to 
what degree the os uteri has i^ated. 

If v*e are hM^er an ftie^ the pretentatina, than weou^t to be in a 
MtBnd labour, we may suspect, that cHher the breech, or some other 
parttban the head, presents. 
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also by their preventing the head of * the TchiM fvem^^engiig^ 
iQg too soon in the pelvis. ; Were the hend to ideteead toa 
early, it might fix the birer part of Ac uterus hctnvixt jtset^- 
and the sides tof the peivia, and thus retard the effect which 
the contraction of the fundus, and body dhould have on the ^ 
OS uteri.. In Aia ease, ^ portion so fixed wouid have be- 
come the part acted on, instead of the, os uteri* Soon-aft^. 
labour begms, th^ membranes burst, Md discfaai^ the wa-. 
ters. In consequence of this, the b\jik of ^the uterus is sud^ 
denly diminished, and its action is suspended for aiittte; 
but presently returns stronger than ever ; the os uteri yieldti 
more quickly, and approaches nearer to the vuh^ * ; thfe 
head descends lower into the pelvis, and finally is expelled, 
the rest of the child speedily feUowbg it ; the placenta is 
next, after a sIkuI interval, delivered, and the en^>f7 uterus 
slowly contracts, in a few weeks, to its original rise, shape, 
and firmness : this return b attended with a discharge of 
fluid, called lochia, at first copious and bloody, but after* 
wards gradually growing paler, and less in quantity, until it 
disappears «mirdy. 

Here it may be proper to nudce some ob^rvations t 
First, After labour begins, the uterus is alwap firm, and 
in a state of contraction. By introducing the hand we feel 
it smooth and even, and exactly like the diaphragm^ render* 
ed tense. When we wish to turn the child, therefore, wf 
will find it of advantage to run the hand up alpng the sut* 
fisice of the uterus, which, from it^ smoothness and tension, 
shall make our progress much easier, than if we bpi^d up 
through the extremities of the child, or along its trunk. 

Second, This permanent action of ^e uterus makes a 
constant pressure on the child, and keeps it in its situation. 
It embraces the hand firmly, when we have it introduced 



. * This descent of tl^e utems is of muck in^ctaiKe^ becasse "Aeva- 
gina is thus greaUy shortened, and, therefore, can more readily admit of 
dilatation. 



177 

^frhen coift|Ared tdths aodM of the iHeras durbg k^ccm- 
tfftc^g^ putytjranvxr^B. No oiie /#ha has mH tried ta 
tiiro m chiH, cibi bdieve bow great die prwwire is^ or how 
often the hdad it ct^mpedbfit^ * ' 

ThW, Wiicn die contracting action of die oierus-^ii foe- 
Me; tbe labour ia very sloir ; but unless flooding, dr sonw 
odier dangeiotta ayaaptom tuperranei^ we ought nojt to inter'*' 
fcre with oor Umd^ aa die power of 'the titenia will, in^ha 
end^' be svftciewt to perfopm ita 4>ffiee. u W^ bBo^.tlos to ba 
Ae tauseiof a tcdiooa bboofi bf the Ittde effect V^tdpaed' . 
njfpn di&x)^ uteris by tbeaUghtnesi^Dftbcfpuns^and die.loag 
ilMnrak betwixt. them, and by.tbe:id»ence of othen^etacd^ 

ing caus^McKat anarrow pelvtff^v 
^ lo'thisinK, if the w6man be fatigued^ and not Ukely ta 
9kef> ns^uaaHgi, ve may adauniiterieNi opiate, which, by $»» 
fending for a iiaie die action of the i^vrnt wUi ^luckeait 
afterwards,;' ibr evevy tempocary ceseatioo,. id general, pro* 
dncea a snbaequent tocrt^ae xitmdi^^'' >. 

Fourth, The uterus, lik^ other muscles, ia auiifeol to iiu 
regular or spasmodic octi^M of its fibn^s, eidler before or 
dofiiiffiaboun Not ett^quemty, these occur m th^ end 
ctf'the ninth montb,'and,by thief pahi which attends them, 
tia^tm thtt w<^ihan, or make 'her beKeve diat lalxmr hsb be- 
gun, sdtboUgh it be stilt distant. This is distinguished by 
the continuance of the ps5n, or its iiregular return, at very 
sifaorc interirsds; by its confinemeht to a particular part of 
tfie uterus, or shifting about ; and by its pirxlucing no effect 
upon theos ut^. ' This aifection is to be removed by warm 
ibmentation^^ anodyne draughts, or clysters with lauda- 



* After the child is delivered, these sptsm^ of the uterus are some- 
timet productive of considerahle pain, and occasionally prevent the ex- 
pulsion of the plaeeatSyQiitil they are slowly overcome t^ the introduc- 
'lion of -the band: 

z 
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• Kfth, If the <:ontniction of the uterus be in Am^itffter 
but unable to force down the head^ owiag to the smaUaesa 
of the pelvis^ we must increase the force, by fixing the foar- 
ceps, or the lever, on tte head, m^i thus extract what the 
unassisted powers of the uterus could not expeL If this be 
xmpossibie, from the v&ry contracted sise of the pelvis, we 
must diminish the bulk of the head wkh ^ pen-knife, or a 
pair of scissors, and then extract either wUh the forceps or. 
crotchet* The same direction holds good, when a feeble 
action o£ the tfterus is coi^ned with the deformity of the 
pelvis. Although this be an established rule,, and the prac« 
titioner be fuUy warrax^ed to employ instruments, whene- 
ver the diameter of tbt pelvis is too small tapermitof mtu,-' 
ral delivery; yet it is too certain, that not a. few believe 
their application to be necessary, when it really is not* 
Were Uiis not the case, wli^ should we sa frequently hear, 
the man of discernment praked, for de^eriag a womaii 
wMK>ut insmiments, of a Uvmg child, who had often been 
fottneily delivered by others of dead children, by the fom 
caps or crotchet I No one, who has not seen it^ could.believe 
hpw much the bones of the cranium will overlap each other^ 
kk a tedious labour* By ^is mean, the power of the ute- 
rus is often sufficient to expel a child through a very small 
pelvis* This i»edless application of in^ruments, may be 
excused in some, upon the su(^x>skioQ o{ ignorance ; whilst 
othersf from reasonings and principles, may believe it to be 
proper* But there are others sufficiently unprincipled tp 
have recourse to the forceps or lever, whenever the wpmaa 
is not delivered within a certain number of hours after they 
are called* This is a practice for which there can be no 
apology offered, and for which, I might add, no professional 
censure can be admitted as an adequate punishment ; be* 
cause the application of instruments, in most hands, and in 
every hand, at certain times, is attended with pain to the 
woman, and danger to the child* 

Sixth, After the child is delivered, the action of the ute- 
rus sometimes ceases, for a eonsiderabte time, and the pla» 
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<leiita itmakis longer tfian it should do. But if no flooding 
' itake^ place, this is of litde consequence, as, sooner or later, 
the preseni^re of the placenta renews the contraction of the 
iMerus, and procures its own expulsion* 

Seventh, Tbk atony of the uterus may cause hemorrhage, 
by allowhig the vessels to remain open, the fibres not con- 
tracting around them. This may happen either before th^ 
placenta comes aiirayf or eveit nciany hours after it is delU 
vered ; and the torpor of the utertis is sometimes so greats 
that, when the blood is prevented from getting out, by coa- 
igula stopping up tht mouth, the uterus has beea known t9 
distend, with efliised blood, to a very great degree. The 
spme effect may happen, when th^ mouth contracts, but the 
fundus and body of the uterus remain toipid. This occa- 
sionally occurs ; for one part of the womb may contra^ 
more strongly than another. This state of the uterus is U> 
be removed, by introducing the hand into its cavity, and 
flius mechanically exciting its action, whilst yre make prea^ 
sure on it'cxteitially. When this fails, cold applications, or 
the introduction of a fdcdget, or the hand dipt in vsnegv^ 
brandy, or solution of alum, may be usefol and allowable. , 
Eighth, When we can feel the uterus through the abdo* 
men, or from the vagina, not yet quite contracted; when 
the orifice is thick, soft, and readily admits the finger ; and 
when there is a greater secretion than usual from the part^ 
we may pronounce, that the woman has been recently deli* 
Vered ; and our judgment will be confirmed, by observioi; 
the fulness of the labia, and the state of the breasts. 

Having taken notice of the natural accession of the ac- 
tion of the uterine fibres, at the full time, it may be proper 
next to mention, that they are susceptible of action not only 
at the end of the ninth month, but also during any of the 
earlier periods. This naay be induced in five ways *♦ 



• It may, by some, be thought improper to mention particularly the 
jnethods gf inducing abortion ; but this is not a book which wiU likely 
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-"Pirsti By «yViipath/« Tte eonoeskm batwiid: Ae tftenis 
9tid f(£iu3 is 96 hiciinate) diat a disease ^f theiitenu, or of 
the membranes, will destroy 'the tchiid, whilst t^ dea^ «jf 
the child will very commonly prevent the farther increase of 
the uterus. Whenever thfe Uterus ceases to talarge, it be- 
gins to contract. The one conditkm regularly succeeds to 
the other; from whence we may understand,- how an affect 
tion of the contents of the womb may ii^uce its prenutane 
tontfaction. But, besides iMa sj^mpathy with its contents^ 
its connexion with other organs may produce contraction of 
tfte uterine fibres. Thus, for itistance/^ofent afficetiom of 
the intestines, induced either by disease, or intentionally by- 
purgatives*, frequently occasion abortion^ Emetics, by 
itheir effects on the stomach, and paMy by mechanical con« 
"cussion, may produce the same effect.* "VicJent passions, by 
their ih&uence on the braih, are also causes, acting by sym- 
pathy. " 

^ Second, By mechanical irritation. Emetics ttid purga*- 
tives act in this way, as wefl as bysynipathy. Blows and 
falls are likewise to be referred to this head, :ildiough they 
miy sometimes operatcT solely by prodtrcing a sepahitif^ of 
*the membranes f. Introducing the finger a litde way with* 



fall into the hands of any but medical readers, and it is proper that 
tliey ought to he apprised of the exciting* causes of abortion. 
* * Aloes, colocynth, and draitic t^urges, «t4 too fre^focntiy empkoftd 
Ifor this pnrfMte, lly unfortunate and vohappy fcmi^. But abortioii, 
procured thus, is mu^ mor« dan^erous^ than that which takes place 
^m some 6ther causes ; because the very violent action of tlie means 
employed, adds considerably to the injury of the system. It is, on this 
account, a common observation, that abortion, which takes place with- 
out the wish of the woman, is much less daiigefous than iStast which 
tltkt voluntarily induces. 

f A separation of the metAbranes uniformly takes place in abortion. 
Sometimes, as we see in the effects of Tails, &c. it becomes the imme- 
diate exciter of the miscarriage, and precedes the contraction of the 
uterus. At other times, it is only a necessary effect of the contraction 
or aborting action of the womb. This is exemplified in the abortion 
induced by purgatives. 



intbo OButoriy and trntfUin^ lite pairt,by grade, but long 
eoattnued motion, is, however, one of iht best ezan^s of 
tbe effects of meehanical irritation. 
^ Third, i^ suddenly diminifthing tbe volume of the ute^ 
ru8, and thus producing an artificial contraction^ By piercr 
in^ the membranes, either with tbe finger or a trocar, wf 
let put the waters, and produce a collapse of the,uterus« 
This, in the coiurse of a few hours, though sometimes not 
until after sevcnd 6xyB^ excites the action (Of die utetint 
%bres *• 

' Fourth, By general affecdons, or diseases of the sjrstem^ 
'Any febrile action of the ^stem tnay occasionally induce 
2d>ortion: but such as ve accompanied with an eruption on 
die skin, ari pwticularly apt to ^ect the uterus*. Thus, for 
instance, a very gj^at proportion of negroes in the Wes^ 
Jadies, who take die smalUpox when pregnant, miscarry ; 
and, I believe, we may likewise say, that most women, wh# 
are affected with syphilis to a great degree, or for a bng 
time, abort* Typhus fever, on the contrary, though assue- 
edly a very violent action, xnfo^ seldom affects pregnancy* 
. In such air have died of this disease during gestation, I 
have found die uterus and foetus perfecdy sound ; and, in 
those who recovered, I have not often known the pregnancy 
affected, or the foetus in the least injured f. 

Fifth, 7'he uterus may expand too soon in its different 

'parts, and arrive eariier than the ninth maath at the same 

^situation in which we find it natural^ at the fuU tioie. 

This depends upon unknown causes, over which we have 

no controL It sometimes ap|)ears to be induced by pre- 

* As neither this, nor any of the other causes of abortion^ operaU, 
generally speakings inuneHiatdy, we cannot be certain^ for aome days, 
• that blows, diarrheal &c. m pregnant women, baye donp no harm. 
, t Infiinta appear to be^ much leas susceptible of typhus fever than 
. adulta ; and the fottua in utero seems to be stUl less capable of beinf^ 
acted on by the contaf^on. It is, however, possible for the chUd to w- 
eeive this and other d ise ases before birth. When this hypf^it^ they 
generally, li not uniformly, die» and labour super?eoe«. 
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vi0U8*al>6rtion, wMch gives thisT mtirbid dispositimi to^the 
womb. Although the uterus seems to' arrive at the full dis- 
tention prematurely, yet the vascular, membranes are some* 
times found inthe saitie state, both of thickness and distent 
tion',>as in other cases, at Ae same period. They have npft 
enlarged or extended in proportionao the expansion oi the 
uterua; and, thtreiore, the distention of the cervix uteri 
most be attended with hemorrhi^e, owing to the sqparatioa 
of die decidua, which necessarily takes place. In dits case, 
I have kno^n a bleeding continue for weeks, Until labour 
took place, in the seventh moilth. Our inteHerence or de# 
lay must be regulated by the hemorrhage, a^d its effects oa 
the constitution. 

Upon this subject it may not be improper to* make some 
(krtlier observations, of a practical nature : 
■ First, In jJxjrtion, by which I mean riie expulsion of the 
child in the earty months, the largcer that the body to be ex- 
pelled is, the more powerfully and eflfectually does tiie ute- 
rus contract. Hence we' ougjit never, in the first three or 
four mondis, to pierce the membranes, in hopes of accde- 
rating the expulsion ; for the very reverse hdppens. The 
'Waters^ run out ; the foetus, after a continuation o( the Meed** 
ing, at last escapes; but the placenta and membranes re- 
main. But, from the diminution of bulk, the uterus cannot 
expel them so soon, as if we had not interferedi The dis«> 
ease is, therefore, longer protracted, and more blood is lost, 
and a greater injury done lo the system, than if the woman 
had been let alone. It is true, that frequemly the mem* 
branes burst' early in abortion, without any assistance; 
but these cases are by no means so favourable, as those ua 
which this does not take place ; and no argument in favour 
of the practice can be drawn from them# In the lat^r 
months of pregnancy, however, the case is different ; f«r 
then the t;[uantity of blood effused is sometimes such, as to 
make it necessary to produce a diminished size of the ute- 
rus and its vessels. At this time, the size of, the foetus 
keeps up the action of the utenis, after the escape of th# 
waters, and excites its own expulsion. 
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S^ond, Th9 less tof the cervix that is diste^ed^ the 
longer is the ovum in being expelled, and the. greater is the 
difficulty of giving manual assistance. At the full time, thf 
only part which remains to be dilated, is the os uteri ; but 
earlier, die undistended cervix opposes an additional resist* 
ance. . Until about the sixth month, when three-fourths of 
the cervix is distended, it is impossible to dilate the. parta 
with the finger, in order to extract the child ; and, luckily, 
at an earlier period, this is not necessary. 

Third, When the pelvis is so small, that a child, sUi^the 
full time, caxmot pass through it alive, it has been proposed 
to induce premature labour, about the seventh month, wheii 
the child was smaller. But this is an operation which is ve- 
ty seldom ^dvised> until, by the experience of a former la- 
bour, it has been demonstrated, that the woman could not 
be delivered without the crotchet, or lessening the head, of 
the child* When this is ascertained, the practice is most 
updoubtedly proper, and ought always to be had recourse 
to ; because it is in itself safe, with regard to the mother, 
nod gives axhan^e of life to the child ^,. who must be int* 
vjtably destroyed, if the head be lessened, or the crotchet 
appli/?d. . When we have agreed to perform this operatioi^ 
we may employ the mechanical irritation of the os uteris 
If this be not gi^fl^cient, the puncture of the membranes al- , 
ways will produce the effect. 

Fourth) The expulsion of the child» in the early months, 
irom whatever cause it takes place^ is uuiformly attended 
with a discharge of bipod; but, in advanced pregnancy, 
there 19 no flooding ft unless the uterine action be excited 
1^ such causes as produce a separation of the placenti^,or 



^ The Marechal Due de Richellea wu bom in the sixth nooth oT 

f Every delivery is preceded or attended by a discharge of blood; 
and this discliarge roust inevitably be greater in quantity in the sixth 
OP seventh month, tlian in the ninth, owing to the greater thickness and 
rasctdanty of the decickia : bttt \hi% discharge cannot be OiU^d « 
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tMnbnm^iw/in die cmc ahttdy i^eo taooed ^ mfli^ the 
f xtaij^ion of the uterus «id memln'^i^ do not correspomL 
' Kftb, Dtsring abortion, jam u a xlestnMe occcareiioe; 
because it shows that Ae utonis ivcontnMslinj^fairi pioiiiis^ 
a more speedy expulsion. - 

Sixdi^ After the uterine c ont raction has ^mee feMr'be* 
gun, it. cm sel^^m, tf c$i^«ry be stopt ^ One French author^ 
indeed^ vdates dn-ee casesv^RAttre labour' began before* tbb 
pindi mmth^ said proceeded .'so iar^^ie .to dilate tlieotf ibkeA 
IP the breaddi of batf^a-cvown. By43leediiigv in^ilie Avtt 
case,, in which plethora was the reputed cause (^ labour ybf 
givinj;.agoqd diet, it^the second^ wbi«b depended .«n abs(i» 
i>eQcei and by administering ^ i^fectioiit 4u tbe^ t 
which depended on costiveness^^'the os uterr closed^ a«4tba 
woman w^nt Ip her full time. .01 the aceu^acjr pl jdteaci 
case^ every one will /orm ht$ ownopmiom' It m$iy Hke« 
wise be thought to be ui objection totbis ^iofn,^ lAmt a w«^ 
man, after being thres^ea^d vrith sbojj^oa iu.dieisariyp^ 
nods, and losing mueh blood, yet sometiastes/vettios ;thiil 
«hild. But there is a great diSsrcufy^ bdwi^it a §nm oi 
Wood from the uterus, and a contmctioQ of its^fiRfes^ )Bk 
'tfiese cases, the uterine action ^as tiot comoienced; . a pav» 
tion of the decidua has only been detached* ^ 

The pathology of the uterine muscular fibres «l8q^ tio«r 
be finished, by itakijig notice of dieir rapture* The litems^ 
like every other muscie, may not only be lacerated by* e^er* 
nal violence, but alsoaoay be torn by iits t>¥m'actioo* * Am 
long as the memtemes remain endre, the uteruaoontracta 
round an even surface, and all its dffi»ts are directed to di* 
late its mouths But when the membraiMsliutstv^ utenaa 
nuist then coi^t^act round the, unequ4 surfiicex>f ^e child's 
body, 4Mid asay be tovojoWr some prelecting .portion. 
Xhis, however, is seldom the cause of the hiptore« Mooa 
frequ^aitfy it proceeds from a narrow pt^h^, in which the 
be^ of the child gets so jgmmed, that it intercepts, vefy 
complet^y, a portion of the uteres betwixt it axid the. pro^ 
jecting or deformed put of the pelvis* Against this por- 
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^tbn erf the uteras^tbeti, and not against its moildt) iniim 
contracting force of the uterus directed. In this case, veiy 
grei* pma is fch ib t^c intercepted pordon oa^ which the 
mtrvm m acting, wkich increases^ uiitit i^ suddenly is rent, 
and the child escapes through it into the ^omcm jorviii 
some rare cases, die same pain which tore the utenis, has 
t)een able ta push the head bejrond the projecting part o£^ 
the pelvis, and delivery has taken place in the natural way» 
. When, in a tedious lab(»ir, the troman complahis, during; 
tBch contraction, of severe pain, referable to a parttcalaP 
spot, siKidenly inere^ng.to a violtiit and excmciating^de^ 
^e, and Sallowed instantly by a discharge of'Mocx}; wd* 
may suspect this event to have tnlixn place. If to this suc«» 
o^d nausea^ vomiting, feintbhness, cdd sweat, and fe^le 
pulse, we may be still more convinced" of it. Bat a rtip* 
ture must * have happened, beyond a doUbt, if the labouf 
pains cease entirely, and the presenting part of the child 
recedes or disappears, whilst, by prewure externally, we can 
feel an irregular body in the ctivity of the abdomen. * 
' This it a most alarming and dangerous accident ; but 
the practice is ptaia and simple. We must immediately 
uMroduce the hand^ and lay hold of the feet of the child, if 
they be still in the uterus. If they be not, we must pass 
flte hand through the rupture, and search for them, deliver- 
ing steadil^, but not hastily, taking c^re that none of the 
intestines fottow through the rent* If this cannot ht done, 
we must make an incision through the abdommd coverings, 
and remove the child, which is indeed a very terrible and 
dtogerous o^ration, but not more terrible or more danger* 
0US than t|ie Cesarean section* 

- Upon this subject, I shall make two addttional remarks r 
^ First, In a wcmian with a harrow pelvis, we ought to be 
more cautions thsui ever of > rupturing the membranes, and 
thus allowing the head to engage too soon hi the cavity of 
the pelvis. We ought likewise to attend to the axis of tluf 
uterus, which) if too oblique, might make its side be dasi^r 

2 A 
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c^ragtrt between ifie head of the ehSd, Afei the fra^t^fsi 
the sacntm* 

Second, After the membranes have bursty if the pahi 
conttnues violent, but the head makes Ikde progress in its 
deitoent, and especkdiy if 'more pain be felt in the back, at 
the projection of the sacrum, br in cme part of the utems 
than in the rest, marking the production bf a greater tfkct of 
the contraction in that part, we must assist delivery, by 
tmming, if the head can be pushed back, or by the fbfrceps^ 
or even by lessening Ae head, if it be too high up to admir 
of 'Ae a{^kation of safer means. We afe fuBy jastifldd 
m doing so, when we consider how very d^igerous the 
accident is^ which we apprehend and mean to preyent* 

Before quitting this subject altogether, I may t^ke notice 
of a very dreadful disease, which afiects the fibres in com* 
mon with the i^st of the substance of the uterus ; I mean 
the inflammation of the womb after delivety, or what is 
commonly called the puerperal feven 

This disease generally makes its appearance soon afte^ 
delivery, and ia marked by shivering, frequent pulse, gfeai^ 
thirst, foKowed by excruciating pain in the lower part of the 
bell)', spreading soon over the whole abdomen, which'sweBsv 
and becomes vt^ry tender, This is uniform^ attended' witH: 
YQEniting of bilious and dark-coloured matter, arid not'un- 
frequently with a dysenteric affection of the bowels. "Prom 
the first, the lochial discharge is suppressed, arid the secre- 
tion of milk stops- 

If the disease be not checked, it very soon ends Iri'gkftr 
grene ; the pulse sinks, the teeth collect a sordes, singultus 
supervenes, the pain goes off, smd the psitient dies in coI(f 
sweats and delirium. ^-^ 

Whenever this disease approaches, the lancet must be Aad 
recourse to, and the stomach emptied, by drinking ah infu- 
sion of camomile, with a few^grains of ipecacuanha diffused 
in it. The conimon saline julep, sweetened with, manna, 
may then be prescribed, with the addition of siMlji dosearef 
tartar emetic. The belly is likewise to be fomented wMi 
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•ii]il«).^kMthft, vmmt <^ ^ wum water, bavioig }attd^niu|& 
f^riokled on them ; or, if the pain continues violent, s^ blUt 
t^ may-be applied. 

.After, the qioi)b immediate vicJepce of the disease }$ 
ti^yercoipe, opyites, conjoined with antimonials, may be advai^«» 
ts^eously .administered, and the belly kq)t open, by small dose^ 
of calafa»el, ma^ ii^ piUs, with the extract of liyocyamus^* 

The dJa^i^ution of the pain, the cessation of the vomit* 
ing» a«d tUfit abatemeiit of the thirst and frequei^^, of pplse, 
are favourable signs. When the lochial dischai^,, and s€{^ 
oretio^ of milk retun^ we may pronounce the won^m weU. 



Of the Ug(m€n€9 ^ the Uterus^ Fallopian Tt^s^ md^ 
OwurJa. 

No one who understands the anatomy of the ligamients 
•of the unimpregnated uterus, will be surprised to find a 
great chan|;e produced in their situation and direction, by 
pregnancy. 

* T&e broad ligament, which is just an e^ensionof the 
perttctusHm from the sidep of the uterus, is, in the nintli 
moi^h,' by me increase of tku; viscus, spread completely 
over its surface^ and, therefore, were we to search for 
this ligament, we should be disaf^inted* Its duplicature^ 
are all separated, and laid smooth^ over the uterus. It 
will, therefore, be evident, that we can no longer find the. 
ovaria 9nd Falb{Maii ti^bes floating loose in the pelvis, nor 
the round ligaments running out at an ang^e from the fun* 
4us uteri to the groin. AU these are contmned within dur 
pUcatures of the peritoneum, or Hgamentum latum ;. and, 
therefore, when this is spread over the uterus, it foUows, 
tlut the ovaria, tubes, smd round ligaipents, cannot now 



* I fisve uniformly employed these pills with success in dysenteric af^ 
iiiclkmv> snd nivtr Imd w them onoe fail, when administered early in the 



nin out bosely from^ttie uterus/ bdt Jtinnt bt ]Ad flat upoii 
its surfnrtf, and bound down by the stretchcfd pcritoneiitinl*'* 

The Fallopian tubes, then, are to lie * fdatid ' rtirtSftg 
down^ clinging to the sides of the uterus, trith thiei^ firti» 
briae spread out upon its surface. These fimbrls^ at^ Iftrgef"^ 
thicker, and more distinct than formerly, i^od the tabes 
arc softer and more vascular, A pretty large prtfbe may 
be passed along them, until it comes to about ^ inth and 
a half, or two inchesj from the uterus, Where kis etdppdd 
by the decidiia, - ' ' • 

The round ligaments, like the tubes, ruti do#n dene -by 
fh« side of the uterus, and are thicker, rbiitider, and softer 
than formerly. They are likewise so vascukr, that they 
seem to consist of nothing; but vessels, ^d tiiay readily be 
made turgid, by injecting size from the hypogastric arte* 
ries. From their great vascularity', and from their, termin- 
ating in the groin, some have supposed, that their use was 
to keep up a free circulation betwii:t the extemsd and inter- 
nal parts* But for this there seems to be no great foun* 
dation» ' 

^ Behind the nmbris lie the ovariai whicb are^ not mudb 
enlarged, but Are more vascukr ; the Vessels ri^ing^ TOHad 
lh£:ra, and dipping down into their substance* After cflMsh 
pregnancy, we may percdve, in one or odier 'of tbemi.a 
yellowish spot, called corpus luteom- . , .u 

By making a section of the ovarium, in such -a. direction 
as to take in the corpus luteum, we find it to be a round bo* 
dy,'of a yellowish colour externally, but white in tfae.cen* 
tre. This centre, in the early months, is hoUow, and con* 
tains a fiuid : it may likewise be easily filled with size, by 
-fixing^ a pipe in the >spermatic artery* On the surface of 
the corpus luteum, we fend a snuiU depession or pit; but 
it has never been seen 16 communicgte wididie cavity, al- 
though it is probable that it does so immediately after con- 

*Tbis defcription applies only to the state of the utems at tlie full 
time. Earlier, we may readily observe the broad ligament flying 
out, and allowing^ the ovaria free play. , ► i • 
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oeptioo. The vessels of the ovariupi are every where nu- 
merous ; but diey are^ at thi^ spot, so plentiful, and, at the 
aame tune, so, super&cial, that, at a distance, we wguld ima- 
gine that the corpus luteuox was covered or surrounded by 
im e7i;trava&ation* 

. , The ovarium waa once supposed to secrete a female se- 
men, JBid, therefore, was calkd tlie testicle of the woman- 
This is now disproved ; but still there can be little doubt 
that U deserves to be considered as a gland* Some, per- 
haps, may cavil, when I say, that it is here that the rudi- 
ments of the fcEtua arp secrt^ied ; but the cavil can onl)^ be 
at the use of a word- The male semen is the natural sti- 
muluft ;to this gland, which excites it to action ; but other 
fttioiaU will induce an imperfect action in it, similar to that 
of ; generation- It is, for instance, a fact, that confused 
masses, consisting of flt^sh, bones, and hair, have been Found 
inthe ovaria of women* who had all the signs of virginity* 

Like other secreting glands, the ovaria may be affected 
'With true schirrhus and cancerous ulcemtion : but it dif^ 
fcrs from all the rest, in being subject to a dropsical effu- 
«km of water within its substance* The sac or cavity so 
fiMrmed, has sometimes a smooth surface internally, but of- 
' tener it is rough and pointed. In some cases, I have seen 
ittttodded over with large projections^ making it resemble 
the gravid uterus of the cow, with its papillae. This disease 
• 13 iHit ton fined to the human species, but affects birds and 
quadrupeds also. 

'It is saiJ, that sometimes the fcetus does not pass from 
^Ihe ovarium into the tube, but is retained in that gland, in 
which it grows to a certain size* This may sometimes 
happen, though very seldom, the embryo remaining in the 
eavity of the corpus luteum ; but it never can arrive at any 
great size in the ovarium. Oftener, the embryo reaches 
the sutfacie of the corpus lutetim ; but, not being received 
by the tube, either attaches itself to the external surface of 
the ovarium^ or to some of the abdominal Viscera. Even 
this, however, though more compion than the former spe- , 
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^e^ erf extra-uieriiie prqpiaiicy, is so rarely met, wijt^ 
littt it is recorded by mithors, rather to prove the possibiUtjr 
^ the case, thao with the iotentioo of malybg others e^qpcipt 
to meet with similar inslances. 

The most frequent species of cxtra-uteriue pregnancy^ w 
tliat which takes pUce in the Falk^;iian tobe, the embryo 
etoi^iiig n it during its descent. In this case,, the tube 
peHbrms die office of the uterus, and reseinbles exactly one 
df the uterine cells of the quadruped, both in thinner and 
shape* The gestadoo, however, can seldom be continued 
bey^xid the third or fourth mpn^^fnMa t;he inabpliiy of tb& 
tubes to extend any farther* * 

II Aese foetuses do not die, at a very early periodt pain 
uniformly takes place, whenever thp tube ceases to distoid^ 
andthis is supposed to mark an attempt at expulsic^.. la 
ccQseij^ence of tins action, a degcee o£. iQflammation.c;pn^ 
iB^ooes, w:hicb myites the cell or .distended ti^^e to the, 
ttcjghbpuring parts. Su|^uration f^xt takes fltce,, .and 
Ihe d)6€9ss bursts^ either e^cn^Uyi thro<^ tbe^Moi^in^^ 
al coverings, or into one of ih^ in^stines. By this pitj^c^jsn^ 
the bones of the decayed fotus are disi^^targed ,wi^ the^ 
mtter, and the woman recovers, after suffering much pain^ 
and having her health greatly impaired. 

Sometimes, aftm: a,short; continuaiice of patn^ tl^ n^maa^ 
becomes free frmn forther uneasiness, pan oTthe fiostus bd*^ 
ing absoibed, and the rest remaining, like a conftised mass,' 
wUhin the thicketied tube. 

It has be^ proposed to x^moye these fo^tusps, by oaAkJng. 
an incision diitiug^ the skiii and muscles into the tube:^ 
But, unless die primary symptoms were very violent, and 
threatened immediate mischief, this practice is neifiier ne« 
cessary nor allowable. In the subsequent stages, it is, % 
apprehend, uniformly inadmissible. From the changes 
which take place in the<;hild, owing to its retention, and 
fiom die alterations induced in the tube, 1^ the irritation 
of the ftttus, we cannot expect^ in the first place, to extract 
the whole of the embryo at once ; and from the diseased 
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aitatc of the parts, we cannot, in the tecond place, expect -a 
cure, without a great inflamrtiafioh, and a very fcfifg con- 
tinued suppuration, which surely are not very likely means 
of counteracting these effects, for the removed of whkh tiie 
operation was proposed. Making a superficial puncture or 
incision into the abscess of the tube, when it points exter- 
nally, is a very dffierent practice firom this, and is not li- 
able to any of these 6bjections. 

The only certain mark of these extra-uterine pregnancies,, 
is feeling the motion of the child, whilst we find the uterus 
9nd its neck not exacdy the same which it ought to be in a 
common pregnancy.* But it is not always that this mo- 
tion cin be perceived ; and, therefore, there is often a 
great degree of uncertainty with regard to the nature' of 
these tumors. The symptoms of schirrhus, or dropsy of 
the ovarium, are, it is true, frequently so well marked^ 
especially after these diseases have continiued for some time^ 
as to preveat any uncertainty with regard to the nature^ €^ 
these timiors. But, at other times, the history and appear*^ 
ances are so confused and unsatisfactory, tt^ three men, 
equally eminent, shall eath deliver a different opinion.f 

• In almost every instance of extra-nlerine pregnancjFv tlie ttteins 
does enlarge a little, whtcb may contribute to assist th^ dia^osis^ 
aistlnguisbtni; the disease from schirrhus or dro{»iiy of the omriiiia* 
From the sweljing of the tube, the uterus is also frequently ekTated^ 
and the vagina elongated. 

Sometimes, though rarely, the enlargement of the uterus^ in the 
c^mmc^fKceioent of extrk-uterin^ - conceptions. Is as great as it would 
ha^pe been in 4 natural pisgQahf^' of the same period* 

fin forming a judgment of these tumors, vre are tQ attend toth^ 
s^te of the woman M»ith regard to menstruation,, and to the feeling of 
the tumor, Mrhether it be hard or soft, or fluctuates ; to the degree 
of pain, and whether it came originally in paroxysms ; to the progress 
'Which the trnmor bafr n»ad« in a given time, and to the effects which it 
hiM*(m>dvQed on tl»e n^ighboudng part^,. anion the iceiiitifeBtioM Tbe^ 
state. oC t|ie. utevus pughfalso to i»e attended ^ i because the condition 
of the neck and otiier parts will assist the first part of our inquiry, 
which is to determine, whether the woman has conceived. The con- 
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^ . ^ th^. Bloo4'Vcsfel9^ Nerves^ an4 LymphaUa qf thg 
Uterus^ 

' The titerm is veiy pTeritifulfy supplied with Mood, and 
the vessels are oamerous f but a sufficient knowledge of the 
vascular system of this organ niay easily be obtained and 
recollected, by observing, tbat the blood is sent chiefly by 
two arteries, the hypogastric and spermatic. The first of 
these supplies the lower, and the second the upper part of 
the uterus ; and both of them have this general plan in their 
distribution, that they send off branches, in three directions, 
upward, downward, and laterally. 

The hypogastric arter}- of the uterus, which is the largest 
of the two, meets this viscus near its cer\'ix, and sends off 
branches immediately to encircle it: but the principal 
branches go off in two directions, the one downward, along 
the sides of the vagin^ the other upward, by the sides of 
the uterus, spreading out, especially in its fore part, and 
anastomosing with the descending branches of the sperma- 
tic artery. 

The spermatic artery, at the full time, meets the uterus 
rather below its middle ; it directs its main course upward, 
but sends very considerable branches down tp join with the 
hypogastric. Its lateral branches run obliquely upward^ 
wliilst its ascending branches, which may be considered as 
the continuation of the trunk, supply the fundus uteri, the 
ovaria, and the ligaments. There are, then, three facts to 
be remembered in the vascular history of the uterus. 

First, The hypogastric artery supplies directly the mouth 
and neck of the uterus, and the upper part of the vagina. 

Second, The spermatic artery supplies directly the fun- 
dus uteri and the ovaria. . ^ < 



dition of the womb not corresponding to th«( which it oQght to hare, 
been in the same period, in a natural pregnancy, will prove U)at \ht 
pregnancy is extra- uterine. 



193 

Third, The descending anastomosing branches of the 
one artery, and the ascending branches of the other, supply, 
by their ramification, all the body of the uterus. 
- The veins follow the same general course with the arte- 
ries, and both are largest and most numerous where the 
placenta is attached* We oughtv therefore, in the Caesare- 
an operation, not to cut near the fundus, but about the mid- 
dle of the body of the uterus, and on its fore part : but, 
wherever we cut, we must expect a very sudden and great 
loss of blood ; because the arteries, in many places, are 
equal to that of the wrist, and the veins are as large as those 
of the arm. 

These veins anastomose much more freely than in other 
parts of the body, arid are completely destitute of valves ; 
so that by fixing a pipe in one of them, the whole may be 
injected. From their magnitude, they have been called the 
uterine sinuses. 

The blood vessels of the uterus form together one gene- 
ral and extensive plexus, and plunge, by branches of differ- 
ent sizes, down into its substance, arid through into the pla- 
centa and decidua. 

Anatomists have been very busy examming the nerves of 
the uterus, idly hoping thus to explain the sympathies which 
take place. But it is quite sufficient to mention, that the 
uterine nerves arise from the intercostals, and ibilow the 
same course with the vessels. They are, thcrefort*, distin- 
guishable into a spermatic and hypogastric plexug. Their 
branches have been said to be some w^ hat enlarged during 
gestation ; but this enlargeftient is so small^ that its reality 
may be questioned*. I rather imagine, that pregnaacy 



• We know, that although the nervous substance be capable of in- 
creasing itself, yet, unless the nerve be divided or wounded, it seldom 
does so. In diseased joints, and other swellings, I cannot say that ever 
I have found the nerves enlarged, though frequently the vessels were 
vcty much increased in diameter. 

2 B 



^1^ aOowii^.es ta tmce them mortaaXfy^ fSrom Ate apfineai 
and distention of the uterus. 

Lymphadc vessels have been often observed Hi the nte* 
IRIS of brutes, by Rudbecic, Malpigbi, and Haller, aiid hfive 
been found on the surface of the human uterus by Mery^ 
Morgaq^ni, and many others.^ Every part of the vttenu, 
and its appendages, is covered with these vessels ; but it is 
only in the gravid state that they are easily detected* Bo- 
fore impregnation, they arc exceeding;ly small ; but^ in the 
end of gestation, many of the trunks are equal tQ.the size of 
the barrel of a goose-quitl. The [^ranches are likewise sa 
numerous^ and so large, that when they are well injected, 
we would, as Mr* Cruikshanks observes, believe the uterus 
lo consist of lymphatic? alone* ^ 

These vessels have been observed entering into the pla- 
centa; or, at least, opening on the inner sur&ce .of tbp 
Uterus* 

The lymphatics of the upper part of the uterus, and all 
those from the ovaria, run along with the spernmtic vessels, 
terminating in glands, placed by the side of the lumbar ver- 
tebrae* Hence, in diseases of the ovaria, there may be 
both pain and swelling of these glands* 

But the greatest number of the uterine lymphadcs run 
along with the hypogastric artery, several of them passing 
to the Uiac and sacral plexus of glands, and some acconipa- 
nying the round ligament* . This may explain why, in cer« 
tain conditions of the uterus, the inguinal glands swell and 
inflame* Others nm down through the glands of the vagv* 
oa ; and hence in cancer^ and other diseases of the uterus^ 
we often feel these glands hard and swelled, sometimes Ip 
sach a degree^ as almost to dose up the vagina comi>letely* 
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Of dome of the Mechanical nd SympaOutk Effkt$ whkh 
the Gravid Uterus products on other Pans oj the System. 

Whatever tends to impede the circulation of the blood, 
in any very large vesset, must aiFect the action of some 
other part of the vascular system. To be convinced of this, 
we have only to attend to those terrible consequences pro- 
duced by strictures of the aorta, or to those fatal affections 
of the brain, which sometimes take place in elderly people, 
after the amputation of the thigh, or the ligature of any 
great artery. 

It has often been maintained, that, towards the end of 
gestation, one or both of the interpal iliac arteries miglit be 
compressed ; ^ and there are not wanting many histories, 
which have been recorded with a view to prove that this 
pressure has produced apoplexy, bleieding from the nose, 
haemoptoe, or hemorrhages from the bowels. It is, how- 
ever, very much to be doubted, whether these cases occur 
so frequently as some suppose. It is most certainly an er- 
roneous principle, to ascribe these effects, in every in- 
stance, to the same cause ; or to say, that because, in one 
case, the insensibility or the bleeding continued until la- 
bour was brought on ; therefore, in every other case of the 
same disease occurring during pregnancy, the same cause, 
and a similar treatment, rbust be allowed. Women, when 
pregnant are undoubtedly subject to apopkxics, to violent 
hemorrhages, and to every other disetise to which they are 
liable at other times ; but it is unphiloaophtcal to attribute 
these diseases to the accidental circumstance of pregnancy. 
The great vessels are not very apt to be compressed bv the 
gravid uterus ; and it is still kss \\M\\ that both iliacs 
should be affected at the same time. But, even granting 



* There is no doubt that the soft sides of tbe'uterus, distended M-ith 
water, often press on these vessels ; but the pressure is very slight, 
the uterus yielding, and forming a groove or channel in which the 
vessels iiui. 
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tKe gravid utertw, in every instance, to press, in a greater .«^ 
or less degree, ufwft one of the great vessels, it does not^ 
folbw, that any bad consequences should uniformly result 
from this* Those who are conversant in surgical opera* 
tioQS, must know hw^ great the fc^-ce is which is requirpd^^ 
to stop the flow of blood through a large artery ; and who- . 
ever attends to. the relative situation of the uterus and ve8-> 
sebv and the weight of the uterus, must admit, that the., 
cause assign^^d is very inadequate to i»X)duce the supposed ^ 
effect.* •- , ' . ^ . . 

Some may consider it as a matter of tittle consequence, 
whether we admit the pressure of the .uterus, to be a fre- 
quent cause of. hemorrhage or not ;. but they, are mistake^i ; . 
because those %vho maintain this opinion, will naturally,.^ 
whenever they fail to check the disease by the common re- . 
x^aedies^ baye peqpurse to deliyery, by which^ m almost . 
every instance, ihe^ can only add to the dang^. 
};But^ although I have said that the pressure of the gravid- 
uterus upon the ikfteries, ean seldom.be sufficient to producer. 
aoAT bad o^nsequences^ it may yet be able to affect the veins 
and lymphatics; for these require nmch less force, and. 
mpre trifling causes, to impede their action* It is in this, 
way, that we are to account for the varices and the cedepaa , 
of vtbel^gs»sofcequent in some women, and which con- 
tinue, in.spite pf every i^emedy, uptil after delivery. . .^ 
By, a similar pressure upon the nerveg, we are to account^ 
f^r those cramps, and feelings of numbness in the thighs, ^ 
which are. occasionally felt during gestation; and fojr ^l^at,^ 
siUernate coldness and glow of heat, wbiqh pregnant women 
sometimes complain of in the inferior extremities. T^^^.t 



• AHh<wij»h 1 have denied that this effect is commonly produced* J \ 
do not maintain that it nev^p happen*. On the contrary, I have seen 
both a spitting- of blood, an epistaxis, and giddiness of the bead^ clcr > 
cidedly produced by pregnancy ; but I never found it necessary to ik- 
terpose. 
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pressure may likeirise affect ^e norves at tlmr orlgioy and 
m^e the woman believe that she is «i labcMM*^* • 

The effect of the uterus upon the bladder ^md rectutti, 
during' gestation, hafi^ beeti already noticed; but these or4 
giand, especially the bladder, may be affected in a greater 
degree, during pstrturition. From the union and connexton 
sulisistirig betwixt the utferus and bladder, we occasionally 
find the bladder proti"uded, during labour, by the pressure 
of the uterus. This might, at first, be taken for the mem* 
branes ; but a little attention, soon discovers that the tumor 
does not arise from the os uteri* Little can be done^ ^x* 
cept empty^gthe bladder, and pushing it badlt^ dtkHng the 
int^r^ials of pain. ' During the end of pregnaticy, the bladW' 
der is sometfnfies pushed lower doWn than usuaF, and, when- 
enipty, giVes a ^ry* curkkis feeOfa^ to the finger, feafembling' 
somewhat the sofif mouth of the uterus after deHvery, the 
middle yielding a little before the finger, and the sicfe^ pro* 
jectlng over it; but its vieinity to the pubes, must prevent 
any' mistake, even with the youngest student. * 

Besides these effects, "diere are" others produced by the 
titehis oh distant parts, by means of that sympathetic coni 
nexiorf, which so evidently prevails in every part of the 
afairtial body. ... . , 

During menstruation, the derangement of the stomach' or 
intestines, and the various affections of different parts of the 
system, called hysteric, pointout this association. * With the 
stomach, there is a vety ititimatc union, in so much, that in 
many wbmen, the action of menstruation affects that organ ' 
to a very great degree ; and, in almost all women, the com* 
mencement of pregnancy is marked, not only by v6miting 



♦ When this pressure produces much pain, duHnjj^ labour, either in 
the extretnitJes or the bell;^, it has been proposed, to dimirasb the size of 
the uterus, by piercing* the membranee ; but I should suppose that this 
wotild have Yery Iktle effect- The disease itself, cart very rarely oe- 
«uf { because, i^hen. the litems k tense^uring^'UboQr.the oervet are 
out of the way of pressure. 
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in ^ moivitiig, but «l9D by more or less df a pei^fnatietit 
dyspepsia. With the mammae, the sympathy is, if pbssfble^ 
90i strotiger; for, when gestation begins, these begin to en- 
large f and when it ends, their secretbg action immediately^ 
appears. But tbe tnost dangerous sympathetic tiffection, ift 
that, subsisting betwixt the uterus and the brain, producing 
those dreadful convi&ions, trhich sometimes attend labour* 
These convulsions, or epileptic attacks, seem, in many cases'; 
to depend on the very irritable state of tbe uterus in labour, 
^•iuch affects the^ brain much in the same way with wounds^ 
' and other irritations of the nerves* 

They are often preceded by giddiness, slight raving, and 
violent pains^f the bead, aggravated during eaph pain^ and 
acyt unfrequently by spasmodic affections of particular partt^ 
eapedally the stomach. In these ^cn-eumstantes, bleeding 
from the teaftptes, cokd air, and sometimes anodynes, may 
prevent the accession of any epileptic paroxysm. But, dcca<^ 
aionally, in spite of every preventive,- they do supervene, 
either dimug labour, tr after die expulsion of di^ ehild. 
^ Wh€tti they occur durbg labour, delivery is certainly a 
desirable event. Bat were we, in the beginning of lalbour, 
^ increase the irriliBtion, by forcible attemps to dihrte the o« 
uteri, we should certainly do hurt. If, however, die labbur 
iie'so Ihr advanced, as to enaUe us to deliver easily. We may 
d^k ; because we thus have the dumce of getting sooner 
rid of the irritation, although, by our interference, we ^ve 
a teuporarj^ increase to it. it is at the same time dlsagt^e- 
^dite to. know, that this will not always abate or remove diese 
atfections. The retention of the ptacenta, and dots of 
Uood, or even the contracting condition of the ' uterus, 
which necessarily continues tat some time after labour, W 
often sufficient to keep them up ; or, in some cases, to in* 
duce them, although they formerty we«e tiot presetitsi^ '* ^ 

Delivery, then, is, in the beginnmg of labour, improper; 
and even when it is farther advanced, is very uncertain ip^ 
the relief which it affords* Still, in this period, the prac* 
tice is not to be forgotten, when we cm do it witbom mxy 
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mat^al jbqrease^lQ th^ imtatioo, and wbca tbe odiir x^nc: 
dies Jiave failed* , < 

There i» anoliier sympathetic affection, wbict^ is byoo 
means uncommon, and which is exceedingly troublesome | 
jt mean that swelling of the thigh and leg, to which sonw^ 
women are ^Mbject, after delivery. 

This £(ppear$ sometimes a few days, but ofttner a week; 
or two, after delivery, and begins, without any evident 
cause^ with a pain and tension in one of the groins* Thia- 
ist speed^y followed by a cplourkss swelling of the integu- 
ments, gradually extending 4own the tUgh and, leg, whidi 
beqpine mfff and extremely psdofuU At the same time, 
t^. pulse quickens, the thir^ . increases, •and a fe^er 
|i;^rvf;n^ w,bich bfjars more r^emblanc^, to t|ie h^ctic« 
^an. to. ^ny other ^cies* M first, the paj^nt is generally 
cosUve,.but aArrwar46.a diarrhoea tis ttot^^ uncommon* Dvt 
i:|ng this disease, jthe lochiaL discharge, and tho secretion of 
n^iikvfU'e^ not necessarily affected. 

.This,9weUii^ is not (ed»natous, ibr it does ikH pit upon 
^efl9^r^, at kfist without considerable fosce, nor is water eva« 
cuated by. a puncture^ When it. has .continued for ^oo^ 
^me, it is.iiot uaQommon for th^ gknds, u% the koeeadtl^ 
groin, to styellf-and. become painful* 

After a. Uw weeks, the disease^ generally subsides, the 
fever diminisheai, the appetite returns, and the patient gets 
well* . . . 

We m-e n(>t yet well acquainted with the cause of this dis. 
ease;;, but I dp not see that we can account for it mechan* 
ically, upon the supposition of pressure :• for it occurs at m 
tixnej when the effects of ,pre^ure ought to be least *. I am 
more disposed to consider, it as a sympathetic affection^ 



* It inajrke'8si4, that skkeug^h the ,|frMsiire be bow mttoved^ 3^ 
ita long continuance has over-distended^ and weakened the lymphatics^ 
the effects of which now appear. But were this the case^ then the dis- 
esde ought to appear sooner after delivefy, than it sometimes does ; it 
puf^sometimes^to occmr during* geststkm ; and itougfat, htstly, totsk^ 
pkef» more uniTersaUy, than it doep, . . 



. Tbe tit«t«Qi^t (xm^ists la aiNteadiog ppon gon^rsd. princij- 
fkSi to the aiFectioQ of the constitution^ aod the state of x\\& 
honf^^hUst, at £r||n^ ^^iy warm fomenutions to the 
pMt affiscted, and afternrards employ gentle frictions, with 
anodyne balsam, or soap liniment. But, in many cases, the 
disease follows its own course, and resists, for a certain tim^ 
fvrry application. 

i QfJ^. Contents qffhe Gravid Uterus. 

In opening a Gravid Uterus, we find a child contained ill 
Its cavity, 1?idi a vascular cord running from* thte nav^l to A 
particular part of the wOmb. Here' we find it inserted into 
a thick flat cake or placenta,^ from the edges of- which the^ 
goes off a membnmous covering, lining the uterus ever^ 
where, and investing the child. * The consideratron of these 
diflferetn pans, then, muat be made connecte<^y^ and the de« 
pendence of the one upon the other held always in view. ' 

This mutual dependence is so great, and the history of 
one part implies so much knowledge of all the rest, that it 
is- difficult to say, where a regular demonstration ought t^ 
cbnunence. Nevertheless, I shall begin with a general ac^ 
count x>f the child ; next, I shaU describe the umbilical cord^ 
or the vessds which connect it to the placenta ; then, I shatt 
examine the placenta; and, lasdy, the membranes. 

Of the Fcetus. 

The exact time at which the embryo, with its coverings 
descends through the tube into the uterus,, and becomes the 
liibject of examination, has never been exactly ascertained. 
Neither is its si«e, when it does descend, well known ; but 
its increase afterwardsr is very rapid. 

' I have never been able to ascertain exactly the history of 
such women as I have inspected ; and, therefore, I cannot^ 
from my owh observation, say when the embryo is first tn 
he seen in jAe titerus. But it is allowed by tkiost anatb^ 
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mists, that ihb doiw; not happen until the end of the first 
monlii. I have observed a vesicle in the Pailopian tab€^ 
conudning a turbid fldid, (sim'dar to that trhich is found in 
the young ovum of the bitch,) when, from the state of the « 
Uterus, I was certain, that, if it was an ovum, it could not 
have been above a week or two old. 
. Although it be now generally allowed, and highly proba- 
ble, that the huipan embryo ia not visible in the uterus until 
the end of the first month, yet many have declared^ and, I 
^te^aay^ really heUoved, that they have scsen it muqh ^QK>n- 
§u Maningh9X» 9ay&, that on the sixth day^ the evfAn^9 
ift to be discovered in the uterus, and ia as large asiia gy^ia 
of barley* Boefamier telb ua, thal;» in one week, sthe m^xtir 
branes are as large .» a bee, and involve a foetus like a Imh 
worta4, Pusos makes the foetus Hke a bee, on the fifteenth 
cfoy, jand,the oienabranes like a walnut.. Whikt Everard^ 
resoWing not to be blinder ^n. the restv 6ayfl,.that^ on.the 
Seventeenth day, > (although how he is so certain- o£ the date 
he' does not tell us,) he. saw a little haman being, with ks 
cttretnittesTdrmed. But this is nothing, when compared 
tD^tlle discoveiy of Mauriceau, who, in the tench wcek^ 
fftw a little creature, who moved his arms and legs, -and 
lipenad amd shut his mouth,—- -no doubt as arcompliment tp 
the observer* * . ■ « ' 

For a considerable time after conception, the f<etus is soft 
and mucilaginous; and, therefore^ must be dipped in spirit 
of wine before it can be examined. This alters, in some 
((e^eey its. shape, produeing a contraction 0£ the parts; 
and, iQ.this c^Aise, Baron HaUer attribufealhattdistaQi^neas 
smd sharpness which some painiterftglve m the tmbryo, .and 
which naturally does not; exist. . About the seventh veefc; 
the embryo is about the size of a bee^ and ia stiU gelatiat- 
pus. In the eighth week, it has been seen a lit(lQ i^t^i*) 
and consisting of two oval masses, which are the^.he9id ao4 
trunk. The body is both a longer jandhF(3^erx>v^ 'tl^ 
t^ head, which is inplined fona^rd pn thatpirt /9f tji^ho^ 
which is to become the breast* The division of, the two 

2 C ' 
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ovals cwrmpc^ds to the neck; On eftntoktAn^itit liead, we 
find two small dark coloured circles, wt^h ate the eyes» 

They are placed at a gr^t distance from ^ach Other, anil 
vcTf low down, ai^ in the centre of each is s^en a wbit# 
speck. 

Soon after this, a small eminence^ iat observable, con%- 
sponding to the nose, and an openiiig !n ihi }>ldce of the 
mou^. The extremities likewise, about this thbe, liiegbk 
lo sprout out, the arms being (firected 6bliquety upward t^ 
warf the fece. This embiy6 weighs abcmt a scruple^ whllit 
Ae membranes are as large as an egg, and weigh & pi^ 
portion. i ! * 

After this period, both die growth of the wfabte fiihis, 
and the devdopement of particular |>2irt^ proce^ My far . 
pidljr. In the twelfth week, the fcetUs weighs abodl an 
ounce and )a 'half^^ and measures, when str^tcfted 6ut, 
three inched The head and felitures arior eotiipfetety feriii- 
ed ; but the extrenuties, especially the infiMbr ones, ^re 
small in proporticm to the body. The skiti of the abdomefn^ 
which was open in an earlier period, is now gene^ty, 
though not always, closed up, a£id the hitestineii a>vered.f 
The membranes are larger than a gooseys egg, aiid weigh 
several ounces ; but the proportion soon conies to be te- 
versed, the foetus weighing more than the plxtenta and 
membranes. In the fourth month, the fottus )s about five 
inches long. In the fifth month, it measures k\x ot seven 
inches. By the sixth month, the fetus is perfect in its 
shape and formation, measures eight or nb^ inches, and 
weighs nearly one pound troyt the membranes^»ri pis^ 
centa weigh about half a pound. In the SeVehtK month, it 
has gained about three inches. Iti the eighth. It gidbs as 
much, or more, and weighs four or fiVti pounds, wMbt 



* Some fay that it wtigfas three ounees ; but they tunily xouri Vkv 
mAt lome mistake. ' 

, 1 1 have teen the abdomen open' to late at the fourth mdntb/ 



the imcmbnineaaod placenta weig^ onlj about one pound* 
At th^ fuU time, tfie fejtis weighs ftom five to eight 
pounds, and me^ures about two and twenty inches. Tho 
placenta weighs i^m a pound to a pound and a half. 

It is probable, that, at first, the embryo grows by a kind 
^hydatid life; but, very so<»i, a more perfect action takes 
flace, and a heart is ^und contracting .regulaily. . The vo« 
btntsoy muscles, however, do oot receive their muscular ac- 
tion until the fourth or fifth month. The child, then, be- 
gins, for the first time, to stir, and is smd to quicken or be 
animated. 

The peculiarities of the foetus, with regard to the circu* 
ktioQ, die ppsidon of the testicles and. ovaria, and other 
eircuiQstances, pmnot be pix>petly considered at this time. 
. At birth, the head is found to be small in proportion to 
the body of the child, and the superior extremities propor- 
uonally larger than the inferior. The skin is covered with 
a kind of unctuous scurf, which is supposed to be produced 
by the euticular excretions. 

Wh^n in Utero, the child assumes that posture which oc- 
cupies least room* The trunk is bent forward, and the 
' ,chin pushed down upon the breast ; the kne^s arc drawn 
up dose to the belly, and the legs laid along the back part 
of the thighs, crowing each other j the arms are thrown in* 
,to the. vacant space betwixt the head and the knees. Thus 
we se^^ tbat the foetus forms an oval figure, of which the 
head makers one end, and the breech the other. One side 
qf it i$ formed by the spine and back part of the head and 
.neck, and the other by the face and contracted extremities. 
The long axis of this ellipsis measures about ten inches, 
and the short one 'about the half of that. In the eighth 
inopth, the long axis measures aboat eight inches ; in the 
sixth, about six inches : and in the fifth, betwixt four and 
five. In the fourth month, it measures about three inches 
and i. half; and in the third month, about two and a half. 
In the early months, however, there is no perfect oval figure 
formed, and these measurements are taken from the head 
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to the braecbf which irfkerirards form the eodi of tbr eMi{BiB^ 
The vxtreimtiot are then smaU, andl)end 4oo9^ tdwatd 
tbe^ruttk* ' . . . - ' 

Much alt^tioD. has been paid bjr accomhnpRB td^the 4b>* 
menwoB^of the cUU'ahead^aiid'thspixifDrtion which it 
bore to the different diaoofiteiry of the |)dris« I^ese^meaK 
suremeDts, .however, m*e not of that practicfA coase^pieaM 
which some suppose; ibecauset aldK3i]gh it be. cert^n that, 
the dimensions of any pelvis will always continue die same, 
and can only permit a body of a certain magnitude to pass 
through it, yet we never can ascertain the exact size pf the 
head which is to pass, because this b constantly changing as 
labour advances. ' ft woold, therefisre, be higbfy tmpro^ 
to take the measurement of a child's head, after a natural 
and easy labour, and then say, that every pelvis which was 
too small to allow a body of this dimension to pass, must 
require our imerference with instrum e n t s^ It ought like*-, 
wise to be observed, that this comparison of die siae joI the 
head, and width of the pelvis, is often, in practice, made 
upon wrong principles. It has been said, that the head, ' 
from the forehead to the vertex, measures so much ; and 
that the diameter, from e»r to ear, is likewise so much* 
This, then, has been compared io the length att4 breadth 
of the aperture of the pelvis, and a certain allowance made 
for the overlapping of the bones. But this calculation is 
wrong ; because the head does not descMid, with its long 
diameter, parallel to die brim of the pelvis. On the 
contrary, the vertex descends first, and the rest follows, 
like a cone, or rather a wedge.* The vertex ought 

• Even many of those who knew that the vertex descended first, have 
thought that the anterior fontanelle generally presented at the com- 
inencement of labour, and that the vertex 'did not descend until hibonr 
liad advanced a certain len^h. But, in most cases, the vertex liea over 
the OS uteri from the very first. If, however, the long* diametei* of the 
head should, at any time, be felt in the beginning of labour, parsdlel to 
the brim 6f the pelvis ; that it is to say, with the anterior fontanelle m 
the axis of the pelvis^ it feldom remains long in'that position ; i veijr 



alvajrs to be Mi in the aous of the pchris; and it is 
tbe diameter of dus pan vrhich we ace- &M to at> 
tend to. The diameter of the presenting part of the ver^^ 
tex, or the apex ctf die cone, is very small ; and b^ tondnu* 
ed pressure, it may be to lengthened out, and its ahiqie 86 
ehanged, that a child shall pass idive through a pelvis, die 
diameter of which, from pelvis to sacrum, is under dmee 
inches *• We ought, therefore, not to be rash ia lessening 



few contractions of the utefui bring the vertex into the axis of the su- 
perior aperture, and push the chin down upon the breast. In this way, 
the head descends, until it has cleared the superior aperture, and reach- 
ed tbe lower part of the pelv^. The vertex is then, partly by the aitu-* 
ation and position of the va|^a, and partly by the bones and muscles 
co-operating with this, like inclined planes, directed forward into the 
axis of the inferior aperture of the pelvis, and protrudes first. This ne- 
ver can fail to happen, when the vertex presents ; because its projec- 
tion from the ne<^, which is to be considered as the centre of motion, 
corre^f>oiida to the direction and curve of the vagina, whilst the face' 
finds a free cavity to turn into, within the hollow of the sacrum* The 
vertex, then, in 9, natural labour, is the great point to be attended to, 
on the part of the child : it takes the lead in every step of the del 
sceht. 

If the anterior fontanelle shoold prese|it, and continue to descend first^ 
then the labour would be very tedious, owing to the si«e of the descend- 
ing body. But generally, in this case, the fontanelle turns out of th^ 
axis, and the face presents^ Face presentations produce difficult la- 
bour, because the natural tumingfs cannot readify take place, the pro- 
je<ptio^s of the head not corresponding to the cavities of the pelviif. 
Tb^ bone» likewise cannot so readily ovetiap. ^ It is, however, seldxtm 
necessary to use art, tune being sufficient for the purpose. ^ The de- 
scent, if very tedious, may be assisted, by hooking the fingers under the 
chin, or introducing them into the mouth, and pulling down, whilst we 
endeavour to turn the vertex fuUy into the hollow of the sacrum. 

* I grant, that these instances are rather to be wished for than expect- 
ed ; because, although it be proved that a child has occasiofially passed 
alive tlu-ough a pelvis only two inches and a-half in diameter, yet, ia 
most cases where tbe pelvis is under three inches, the child dies. StiU, 
as there^ is a possibility of life being preserved, if the diameter be not 
much under that dimension, it is, at all times, proper to asoertiua £tdly 
what effects the action'of the uterus may be. capable of producing, be- 
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the hesid of a child, 1900 die presumption that it t$mt^ be 
otherwise delivered ; fin* it is truly astoiushing to h9W 
gitttt ft degree the bones of the head may, in some instamr 
eesy Md over each oiber^ without producing deaths. This 



foie we ptocced to lessen Uie beiuL If, however, we 6nd the dfefor- 
nity to be very |p*e&t, we ought to perforate the' head as soon as possT* 
ble ; because we thus havea gntttifeifeet^fOdQesd b^ themems en 
the dUndnithed cranmviy whilst we ean tapect 99 a^vjin^ge &qv^ 

deUr* ■ * ' ■ ^^ .fL 

Various uistruments have been invented, to ascertain the exact fize of 

the pelvis; but all of them are liable to objections, l^he finals 
the best* and can be most siiely depended upon. Early in labour, 
we may estimate the diameter of a pelvis, by feeling fer the p^jection 
of the sacnnni ai^ Ih^n moving forward the finger to the symphysis pu- 
bis. ^^ repeating this, and moving the finger backward and forward!', 
we ulay form a tolerable guess of the diameter ; and by ezaliiining th6 
sides of the pelvis, we may ascertain where the largest opening i« ; l^t 
In a deformed pelvis, one side is generally narrower than another^ -^if 
the vagina penmts, we may alsos^scertain the diameter, by introducing 
several fipg^ri, and observing how many can be spread out i)et\ifeen 
pubes ind sacnmu My fingers scarcely cover two inches and a half; 
if, then, I could not freely introduce these, provided the vagina perttiit. 
ted, in the bef^ning of labour, I should not expect to deliver whho^ 
perforation, unless the projection of the sacrum were tamed very much 
to one side of the pelvis, and the other side were proportionally h^rpsr. 
Whsa kboiir hsa adyaooed farther, we may ascertain the diameter, hy 
eysiaJRing the pelvis with the finger, at the same time that we correct 
ear estimate! by observing the progress which the head has made, anH 
tiie acuteness of the angle of the wedge which it forms. ^ ' 

• The bones of the head, in every labotur, form a wedge ; and wfe 
nay judge of the narrowness of the pelvb, or the degree of compres- 
sion, by the sharpness of this wedge, or the aeuteness of its angle. The 
bones in this state, have been grossly, though aptly, compared to a 
<^ sow's back.** From this compressifate state of the bones, or lengUi- 
•ning out of the' skull, the head might pass almost through any pelvis, 
if the fore part or line ^hich subtends the angle of the wedge, yielded 
In the same degree with the parletes of the cranium. Life, however, 
iould not be preservefd under a certain diameter, even although delive- 
ry eotddbe naturally accomplished. 



depends upon tfie imperfect action of the brain befeibUrthji 
but after delivery, when die functions of the brain mai^aife 
themselves more completely, a change of shape, or mcehM 
nical injury, infinitely less than that which hap{>em dtiymg 
labour, would prove fatal. Unfortunateljr, however^ likoam 
instances of no l^ad consequences resulting from preaayre 
on the hr;un are not universal ; for in tedious and unpi^u- 
ral labours, a great many children die. Bat still ihe, poaai^i 
biti^' of their surviving is such, as le preventourtiswysiicli 
means as shall inevitably destroy them, when these caniblr 
ayoided, even although we might, by havmg recouxise tfli 
them, save the mother from considerable pain ^m. 

In the natural position, the child lies always witk xtj^beafll 
across the pelvis, and the nates turned Umzstd^t-^aaaAm 
Uteri* One of the sides lies toward the spine, and the othet^ 
towavd the navel of the mother. The sides, however, are 
tteveresaetly opposiiie to the back bone and the navel, but to 
some point betwilst the side of die modier and thfiae^piurtQ^ 
The forehead must then be directed toward one of the aai 
cro*iliac junctions of the pelvis, and the occiput to one- of 
tlie acetabula. 

Ui^til not very long ago^ it? w§o believedi tbayt tjie chilcl 
sat cfuiedy on ita posteriors, until itacqmred the power of 
moving in the fourth month, when it suddeidy made asuna^ 
merset^ and alighted on its head. Physiologists were much 
puzzled to account for this, until some, wiser than the fdsf. 
thought it adviseable to inquire into the certainty of the fadt^ 
tl^ibre thpy invented a tjseory to explain it. The trut)i is. 



* By ^vacuatin^ the brain^ we allow the skull to lengthen out, or the 
ftDgjleof the wedge to become very acute, mucti cisier tban If the brain 
remained) and the cranium continued entire. The wom^ would, tliere- 
fore, be thus saved from considerable pain. The efi'ect of opening tke 
head is such, that frequently the labour ma^ bii finished nitturally, ufitv 
the perlbsator is employed. But occasionally we i;rt> obliged to fix: the 
crotchet on the head, and leng;then it out itill Tn'jre, by the fbtce wliidt 
we CM thus command ia drawinip it through the peivis. 
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ttat with very few exceptions, the navel string i» so'inselt* 
ed, that the head always belongs to the heaviest parti and 
jalls down. 

'^ An awkward position of the child js considered as apt te 
produce pain to the nnothcr, during gestation ; and that it 
renders labour difficult, is well known* There are, how- 
ever, few possible positions or presentations which wil! ab- 
solutely prevent labour ; but, in some of them, dehvery 
will be sooner and easier finished, by artificially turning 
and bringing down the feet- This is a practice, which has 
been long followed widi success^ and which is frequently 
pointed out and followed by nature herself! . In very for- 
bidding and alarming situations, it is nd^ unfrequently fouiid, 
that the pressure of the womb acts so upon the child, as 
to make it turn, tp ac^^rfai^ degitee, .wUhout any assistance^ 
after which the labour goes on smoothly.^ I believb, that 
if we^ in tbis J respect of t\]^ing, t^ke nature for. our 
jfUldCf we ^ould .save thp wpfnan much pain, and per- 
form our operation with less danger and difficulty. In pre- 
teptMiooa of the arm or shotUder, for instana, it is an 
establisbeid rule, to tym and bring down the ieet,..pushin^ 
up the fynMer ainl head. But, when the uterus is much 
i;<»tracted, thiais byr ^o means easily done, to the extent 
which some demand ; and the force which is required to 
move the head or shoukier, is very apt to prove hurt^bL 
In thc$e C^ses, it is quite sufficient tp Jay hold of the feet;, 
and bring them down into the vagina, retaining them there 
by a ligature ro^nd the ankles* When this is done, the 
fiorce of th^ut^ru3 very aoon pu^fios down the breech, and 
xrudoQS ithe ^^Qulders and head turn up. 
t ...'.», .1 '.'■. - 

..^This.aaturalltuniiasr of the child was first observed by tlie in- 
genious Dr. Denman. He .was the first who proved, by experienc^^ 
that wlien the hand projected into the va^na, and the shouldef wait 
pressed down into the pelvis, by the action of the uterus, so is t« 
make it impossible to turn, the woman did not die ; but the chtld^ bf, 
degrees, turned foiio^» the breech or feet presenting. VidcfMeditd 
Journal, Vol. V. 
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Instead, then^ of fatiguing the woman, or tiring ourselves, 
with acteoopts to pull down the breech, and deliver the 
child, we will act much more wisely to do no more than 
brbg the feet into the vagina, when this can be done, and 
leave the rest to be accomplished by the natural contractions 
of the uterus. 

When one or both of the feet present, the labour goes on 
smoothly. Thcsame observation applies to the presenta- 
tion of the breech« 

Neither the belly nor the back can be properly said to 
present ; because, although these may bc^ felt early in labour^ 
yet the action of the uterus soon forces either a shoulder or 
the breech to the os uteri. 



Of the Umbilical Cord. 

The Umbilical Cord is found universally in the anima^ 
ted kingdoms of nature, if by it we understand a system df 
vessels, connecting the foetus to the placenta or uterus of the 
parent. It is found in birds, quadnipeds, fishes, and plants'; 
but in these it is not uniformly of the same appearance ; 
yet it must be allowed to exist, as in all these we find a com- 
municating substance going out from the embryo to the pla- 
centa or membranes. 

In the human subject, this cord consists of three vessels, 
, of which two are arteries, and one is a vein. At the first 
view, this might appear to be contrary to the general order 
of the vascular system, the veinb always .being more nume- 
rous than the arteries : but if we attend more minutely, we 
shall perceive an exact correspondence, the office of these 
two sets of vessels being reversed in the umbilical cord and 
placenta. The arteries, therefore, ^ybich are to be consi- 
dered as veins, ought to be most numerous. 

These two arteries come^ut . at the navel of the child, 
and run in distinct trunks, until they reach the placenta, 
when they ramifv, like radii, and dip down into its sub- 

2D 



^UQce. Wheu tbey begia to riKmfy,.tl|€.4)oe arteiy some- 
times sends across a canal to anastomose with the other* 
The vein commences in the placenta bjra number of rays^ 
each tending to the common trjunk. The area of this trunk 
is double that of one of the arteries. Its insertion is the 
same with that of the arteries* 

. Although these vessels run in distinct tnmks, without 
Goanexion, yet they do not run in a straight line, but assume 
a spiral turn, the one round the other. This twist is gene- 
rally from right to left. Besides this turn, the vessels fre- 
quently form, at short intervals, coils upon themselves. 

These vessels are completely destitute of \'alves. 

The COTd does not consist entirely of vessels, but also of 
a ropy tenacious gluten, contained in numerous cells, covei> 
ed with, a reflection of the chorion and amnion* In, this 
gluten the yesseU lie imbedded. The proportion of ropy 
matter is much greater in the early periods than afterwardst 
fmd the vessels are seen running in it like fine threads. 

Besides the blood-vessels, there is in brutes another ves» 
sel^ running along the cord, called urachus. This arises 
from the bladder of the fcetus, passes out at the navel, an4 
runs along the cord, to a sac contained betwixt the chorion 
and amnioB, called allaniois. This is merely a cavity for 
containing the urine of the fcetus out of the body, whilst the 
urachus 13 the duct kadine to it. The foetus of brutes may 
ihireforc^ be said to have a double set of urinary organs, 
two ureters, and a bladder within the body, and one ureter 
and a bladder without the body. 

]\Tany have asserted, that a similar structure existed in 
die human fcetus; but it is a mistake. There is, indeed, a 
(Connexion betwixt the bladder and the cord, but it is mere- 
ly a small, white, ligamentous strip, running along the cord, 
and quite impervious. This, friom analogy, has been called 
the urachus ; but it resembles that vessel only in situation. 

Glands, lymphatics, and nerves, have also been described, 
but have neyer been demonstrated in the cord. 

Until about the aixth 'week^ the belly of the foetus is in 
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coiitact with the pbcenta ; but after this pei^, h begins to 
recede, and a cord of communication is perceived* About 
the eighth week, this cord is nearly an inch kmg ; but the 
Vessels are parallel to each other ; * nor do tl^y begin to 
ttrbt' and become spiral, until the end of odier tin^ weeks* 

The most common length of the cord, at dte fidl time, is 
about two feet ; but it iias been found from six inches to four 
feet long and upward. When too long, it is often o^ed 
up and entwined round the diild ; or, occasionally, it has 
Icnots formed on it, most likely owing to the child passing 
through a coil of it during labour. 

The bibod is received pure from the placenta by die um- 
bilical vein, and conveyed by it to the navel of the child. 
Here tfie vein enters, and passes into the liver, dividing 
it into many branches, which tamUy through the substanee 
^that ^bnd, whilst the condnuation of the trunk runs Joep 
ward, and terminates in one of the branches of the vena por* 
tae. ThxiH we find, that one portion of the pure blood of 
tfie umbilical vein is distributed to the liver, whilst thereat 
is sent'direcdy to the right auricle of the heart; but previ- 
ously, it is mixed in its passage with the impure blood in the 
vena portae and vena cava. 

There is, then, by this contrivance, a mixed blood in the 
fight side of the hearti which is purer than the venous blood 
of the foetus, but much less arterial than the blood <^ the ar- 
teries after birth ; from which we iriay infer, that a tery 
great change takes place in the systerh atfd constitution of 
the child after delivery. When the right ventricle contracts, 
the blood is not sent through the lungs, as it is after birth, 
but direcdy into the aorta? at its ciuvature, by a vessel rua- 
ning from the pulmonary arterj^ into the aorta. By this con- 
Strucrion, we see that very little blood should enter the left 
atitid^; and, consequently, that the whole left side of the 
heart should be almost empty. But to prevent this circum- 
stance from happening, we find an opening or valve in the 
septum, betwixt the auricles of the heart, which permits the 
Wood to flow from the right to the left side direetly, and 



theli the whole heart is equally fiUed. Itifr^or {mseraog' 
th^ heart in a state fit ibr acting v^ter Inrd^ that m^ hmp^ 
hoAk a foramca oi^aieuattd a ductus mtsaiomi* £iih|eri-a£ 
theise tadividaaity ^svottU have served the imtnodt^eptBrpo*' 
ses of the loetal circvdbaioB : but by tlius dividing^ the bloody 
both the puknoinidry artery^and the left tide of the heart ^e 
kept 6f a proper size, and in a due »tatc of actic»% 

By the aorta, th» a^iiii*4ute¥}ali2^^falbod is distributed 
to thebody ; but instead of the whole blood in thedesceock 
ifig aorta being conveyed^ to the viscera and inferidr eiire- 
Biities, one^half of it h sent dir^cdy to die phcetita ; 'forlfae 
interna! iliac arteries turn upward to the navel, through 
which they pass, and i&rm die two onrAHlical arteries. * The 
biood, thcrelbre, which is returned to the placenta, is as 
pure as that which ciroUlates in the arteries of the'^cfaikl^ 
^,ftherelbre, Tequti^ii less change to conv^t it intdhe 
state in whidt wr find itin the umbilici^ vein. ^ *■ 

K^ Two diseases of die cord ha^e been weiitiaDed by pracd- 
ed "^tevs, h«mia, ^d ;rupture of the vessels ma 

* The 4im ' is deso^bed by Writberg, Albmusi, and tnsngr 
others, and iiiust untfwichribly be seen in evety very youn;^;^ 



* The use of tbe sides of the heart is, in one respect^ the reverse in 
the foclus of what it is after birth. In the foetus, the right side recelyes 
^ purest bloody Whilst th^ left recd^es it aftei'brrth. ' In^ca^lt, 
the blood iv^lk Uk attate filfotdreulatioB>'if eoileate^ln'thct'li^ 
ti^e ; Aii4> tbemfcw, tbe iciest a»t©ryjrf<^ bodyanses ^omtbat^dta 
Ctn this account, there must of nece^ity be a communication b^t;vrii4r 
the aorta and the right side of the foetus, which performs \h^ fui^ctioQ^ 
of the left side of the adult heart. If this communication does not close 
n^ lifter bhlti, then the contents of the right iide tontinae still to }>e 
ittxclum Urn aorta. But as the <jaa2ity of the blood 4orthe iiiglit side ii 
now VMitorial^ diiOTerent, y^ry <Hfierent tpmequeaf^ i»bi |^oe ffom 
those which resided from the same mechanism before bir^;^, "^b^ 
whole blood of the body is now rendered impure, the purposes of circu- 
lation kre only half performed, and the unfortunate individual drags on 
a most miserable existence, until be sinks prematuH*ly into the gniv#. 
Otm xmnffyfsm whom I procnaed a prepatatioa ^^is UadL of heak, li- 
ved this unhappy life for forty years. 
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fmteA I fer at firsts the intestmes are not covered, and the 
aperture remains longest at Uie naveL Few foetuses, m the 
^arly period of gestation, are without this hernia, which dif<* 
fers in nothing fjrom tiie umbiliad rupture of the adult, ex** 
cept in very soon spontaneously disappearing. 

The second is mentioned by several cwtineatal writers^ 
but is exceedingly rare» It may be produced by the ero*' 
sion of ulcers, the buniting of a varix, or, if we naay credit 
some authors, by a ^dden jerk, in consequence of an eieer- 
tion of the mother. . The syoiptpms produced by this acci* 
dent, are pain and distention of the uterus, withfaintishness, 
and the other consequences of hemorrhage. After these 
symptoms have increased to a certain degree, the di^ention 
of the uterus separates part of the membranes, by which an 
open .flooding soon takes place. When, U> stop this, the 
membranes are punctured, the waters flow out, cdoured 
with blood, after which bloody cV^a are expelled* 

This species of hemorrhage, then, when it does occur, 
will be distinguished, when it happens before the mem** 
bnmes bursit, by a pain jead' swetliag <^ the uterus, smd a 
discharge of blood, owing to a separation of part of the d6- 
cidua. The treatment is the same as in common cases of 
flooding. 

Sometimes the corcT descends in labour before the child, 
or is said, in the language of some, to present. This may 
happen in any posture or position of the child, and only, in 
so hr as the Kfe of the child is concerned, is to be consider* 
ed as a troublesome circumstance. In this case, the conf 
may be returned beyond th,e head, or pulled to the side of 
the pelvis ; or if the first of these methods fail to prevent 
its descent, and the second ta prevent its compression, we 
may turn the child, and expedite delivery. If, however^ 
the child be dead, it is unnecessary to attend to the state of 
the cord, because its descent makes no alteration in the Ia« 
hour, with regard to the woman. 

This descent is frequently owing to the too great length 
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of the GordU 'When the cerd Is too ^ott, it haft likewise been 
aopposed to impede delivery ; but this rarely occurs. 

To conclude, there are not wanting men foolish enough 
to believe, that children have been bora without a cord, and 
quite unconnected wkh tb^ mother, the navel being skinned 
over. But it would be just as iikely, that a man should live 
without intefiitines^ or without a heart ; andjthei^ibre^ I stud! 
dismiss the subject. 

Of the Placenta. 

A placenta, or something analogous to it^ is to be feiind 
attached to the yoong of every living creature. In some; 
indeed, ouch as the sow, the vessels t^minate on the menv^ 
branes, which ^'perform the office of placenta ; but, in mc^ 
other animals^ there is a defined substance defined for 
diis purpose. In the cow, for example, we faav^ numerous 
placeotute, formed by efiorescebces from the chorion, uiiit- 
ij^ with corresponding eminences, whidi arise from th6 
uterus itself* These effliirescences, or collections of shag-^ 
1^ vessels, are called cot^^ledons^ and tl^ uterine eminences 
papillfl^^ Anodier class have only one placenta attached to 
eac^h fcetus, such as the female of tivs human species, tho 
mari^t^ and>. so far as^ I • know, all those who produce many 
young at a litter, each ))eing contained in a disdnct ceil of 
the uj^rus ; such as. the rabbity mpuse^ dogy cat^ &c. 

In some of these animab, the moose and dog for ^eam** 
pie, the placenta is a cake, similar to those of the cow; but, 
VI the cat and others, it is in the form of a zone #r belt 

In birds we likewise find pbcaUft; but tfieir fbrm and 
structure are different ; for, in them, there are separate and 
distinct poidoos to perform individually those functions 
which the {dacentae of women and quadrupeda perfiirm 
alone. Thus,, vessels are sent from Uie chick to die yolk 

* Seme call the uterine eminences the cotyledon, and the foetid ^ttt 
the plscentulfu Vide Med. Essays. 



of the egg,^v {Old ^o the membranes* One of these 8«Ca oC 
vessels is destined for the functipa. analogous to respiration^ 
wbils; the othei^ seems Xf> be sotely «K>propriat4»4, ^ iKitri<- 
tio^. . . ... .-.■■.. V ..','• 

In the human subject, the plac^i|U..or gland to which 
the umbilical vessels run, is a flat circular substanc?^ abput 
a span in diameter, and, when unii^cted, an inch in thkkr 
ness. From its resemblance to a baked o^ or bkeuil, it 
has received its name of placenta or cake. It become9 
gradually thinner from the centre to the circumference, by 
which it ends less abrupdy in the membranes. 

The common 9hape of the placenta .is circub^i Jbut k is 
sometimes oblong, or . divided into diffcarent portioitt ; and 
Kirkringiuft te^ ^is, that he has seen it consisting of ; seven 
separate lobes. 

The «Lmbilical cord may be fixed into any part of tlie pta- 
«enta, or sometimes into the membranes, at a diMsmoe 
fron^ the placenta. When. this happens, the vessels run in 
distinct branches of- trunka to the placenta^ without forming 
any spongy substance on the membranes. Most frequemly, 
boweveir, the cord is inserted ^ a point dbout half wi^ be- 
tween the centre and the circumference of the placenta. 
From this the umbilical vessels spread out, Kise a £m^ rami- 
fyittg over, the surface, and dipping down their extremiti^ 
mto the 'sidstance of the placenta itsetf. < 

On that snrface et the placenta which is attached to the 
uterus, we observe it to be divided into lobes, with slight 
i^ci between them.. When recent, this surface appears to 
be covered over with a layer (of the decidua) like clotted 
blood ; but, when waited and rubbed, its appearance is 
fibrous, and, to the touch, it is soft and spongy. It is, 
however, firmer toward the edges than at the centre. 

That sutface which is next the child is concave, (whilst 



•The albumen contributes likewise to the nourishment of the chick ; 
but it is impossible here to describe the minute structure of the eg'i;*, 
OP to detail its physiology. 



die other^as ktog as it is attached to the uterus, is Comdex,) 
and is covered with the eminent trunks and branches of the 
umbilical vessels, over which we- find spread the ehorbn 
and amnion. These cover the whole placenta, and afford 
an additional coat to the vesseb. . * > . 

By filing a pipe into the umbiHcal vessels of a calfj we 
find that we can inject most minutely the cotyledon, buf the 
papilla remains uncoloured. The reverse of this happens 
if we inject from the uterus. 

If we inject from the umbilical vessels of the humaa 
fcetus, we find^ that the placenta ts rendered turgid, and 
vessels are to be found filled in every part of it ; but alwa}*^ 
between Aeir ramifications, there remains an uninjected 
siibBtance. Even the uterine surface of the placenta is not 
injected,* 

If we inject from the uterine arteries, we, in like man* 
ner, render the placenta turgid ; but nothing passes into* the 
tnnbilical vessels ; and, when we cut into the placenta, we . 
find ceHs full of injection, and covered widi a fibrous unin« 
jected matter. . - - 

From hence we may infer, that the placenta consists tmi* 
formly of two portions, the one arisii^ firom the utehis of 
the mother, die odier proceeding from the foetus itself. In 
every instance, the foetal part is temporary, and perishes 
, after delivery. But, in most quadrupeds, the matem^ 
pordon remains permanent, forming a part of the uterus it- 
self. In the human subject, however, and in monkeys, 
bodi pordons fall off blended together, and the surface of 
die uterus becomes smooth after delivery. 

In order to understand this structure, I must anticipate 

* If ve t^raw in warm water^ and use considerable force, we maj 
fill the uterine pc»tion of the placenta, and from thence some of the 
uterine vessels. But this does not militate against the general fact, of 
an injection not passing from the one portion directly into the other. 
We might as reasonably suppose, that the arteries of the body termin- 
ated directly in the cellular substance, because we can render the hand 
oedematous by injecting water. In both instances^ the effect is produc ^ 
ed by transudation. 
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wbat^ properiy speakittgf belongs to the Jiist^ of the mem- 
branes. 

Before the embryo passes down through . the Fanopian 
tjobe into the uterus, iliat organ is every where lined with a 
vascular substance, which is produced by the action t^ ges- 
tation taking place in the utmis. This, which has received 
the name of ^e tunica decidua, consists of t^o layers, the 
inner of which is entire, but the outer is perforated at the 
OS Uteri and entrance of the tubes* Thi^ outer l^yer enters, 
for about ananch, withiQ the Fallopian tubes, and descends 
dpwn the side of die cervix uteri to its mouth, tcrjminatii^g. 
m that gluten which diuts it up« < 

The oyumis likewise coveiped with a- vascular eoat, coq« 
sisting of shaggy- vessekf ari«ng fiom the eborion, and 
caHed the spongy chorion. Now, when the ovum descends 
from the. ovarium, i^ remains, £o far as. we "know, only iike 
a hydatid, \mtil it arrives ^ the bottom of the tqbe* , Here 
it is {»ieveated firom<faUing iota the cav^ of the^ uterus, by. 
the inner layer of the decidua, ^hich lie^ across ^tbe open** 
ing, and which yields before it, gradually distending . 'm. ^ 
propottioQ as the ovum enlaij^es, imtU at last it . comes; in 
cpntaa with th^t portion of itself which remams ^c^tacbed^ 
t^ the outer layer* 

, Thus we find, that when. Ae ovum descends into the. 
uterus^ it does npjt M freely into die c^i#y, M is every 
where surrounded widi a vascular coat fkom the uterus*, 
Withthigcpat the vessels of die chorion. unitei and were 
we, therefore, at this period, to examine the ovum, we/ 
should find that its shaggy vessel^ united ;|t on© part with 
the decidua, at the Fallopian tubes and at tvtty pther 
part with the inner layer, which it pushed before it, and 
w^ich ^itMTWarda receives the paaM of the. ceflecteddtoidua* 

The embiyo is at first n small speck, growing close to* 
the side of its membranes, and most likely draws its suJh 
pqrt from tha;t portion of the shaggy chprion which covers 
the part of the memlmmea to which it is attached* But, 
when it deseemda into the 'Uterus, the decidua gives an ad* 

2 E 
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dStii^oal cpyemg, »nd joins its sud to die increased demands 
of the embryo ; and the two yaiscular coats together formi 
the placenta. 

As thsit j)art of the membranes of the ovum to which tKe 
embryo is attached, generally enters the uterus last, it foU 
Ipws, if this accounted the formation of the placenta be 
true, that the placenta wW be formed ojdginaUy over that 
part of the uterus, where the tube enters the decidua, at 
that spot joining with the chorion, to form it.^ But.ia 
some instances the case is reversed, and the embryo enters 
foremost, the rest of the membranes following it. Wheli 
this happens, then the inner layer of the decidua, which 
was stretched across the orifice of the tube, and wMch iis 
afterwards to become the decidua reflexa, will contribute 
to the formation of the placenta. In this case, by the di^ 
tention of the ovum, and the yielding of the decidua itj« 
flexa, the placenta will come at last to be inserted over 
the mouthy or over some inferior part of the uterus. ' ''" ' 

From this view, we see^ that, the shaggy vessels of the 
chorion form one portion of the placenta, and the dedidua 
the other. It will farther be evident, that^ at it$ very first 
formation, there will be no difference in structure or appear- 
ance betwixt the placenta and the rest of the vascular co- 
vering* It would, therefore, be impossible, in the very 
^arly period of gestation, td say what was ^acenta, and 
what vascular men^nme, unless we observed the point at 
which the inner layer of the decidua began to separate or 
be reflected. We can then very readily understand the sur-- 
prise which many have expressed at the magnitude of the 
plucenta, iiii the beginning of pregnancy, when, in reality, it 
has been very smalL Some have thought, that at first, the 
placenta sorcouaded the ei»biyo ; others, that its magnitude 

• This entrance of the owm imay 1)e eompared ta the deliveiy of the 
cliild» at full time. In both, the membranes protrude firtt ; at leasts 
tliey always protrude first in labour, owing to the bulk of the child ; 
^nd, most commonly, they protrude first from the tube, although,, 
!h>m the smallDess of the embryo, this does not inrariably happen. 
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was accidental ; whilst a third set denied what they ejcam- 
ined to be a conception, but rather considered it as a 
XDole. 

But, when pregnancy is a little farther advanced, the pla» 
centa has a very different appearance ; for then it is consi- 
derably thicker, in proportion io its breadth, than even at 
the full time. When we examine an abortion at the third 
month, we find the placenta considerably thicker than it is 
broad, and somewhat like an egg, one-h^f of which had 
been cut off. This appearance may be thought to depend 
tipon the narrowness of the cervix uteri and vagina length* 
ening out the placenta during its passage : but we find the 
fcetal surface of the placenta very small in its diameter, and 
th^ it is not possible to stretch it out, so as to make the pla^ 
centa thin* 

The foetal surface of the placenta is every where bounded 
hy a duplicature of the true chorion, which dips down, at 
the margin of the placenta, toward the decidua, separating 
the decidua reflexa from the placenta, like a partition, and 
forming a rim all round it. This rim or dupKcature may, 
so far as I know, be seen at every period. It is distinctly 
seen in the third month, in the sixth month, and even at tl4 
full time. ' 

The placenta, we have seen, consists of two portions, the 
one formed by the vascidar coat of the child, and the ciher 
by the vascular lining of the uterus. These two portions, af- 
ter maceration, may, with case, be separated, to a certain 
degree, from each other, during the first three months *, 

♦ When we separate these two portions, we may readily percelvi^, 
t)iat the foetal i)art shopts down tM the way to the Hyet of the deetdua, 
whidi eorera the uteckie surface of the pfaieeittay whilct the .mateiAfl 
part shoots up to the chorion. The f«tal portion is arborescent, and 
/XMiMSts of the u^ost minute ramifications, springing from the greater 
branches of the umbilical vessels. The maternal portion has less of 
the arborescent appearance, but shoots out into innumerable irregular fi- . 
}Mft«mts^r ^^pfiesMS, having small cells betwixt them. It is not easy 
to obfl^e tu^fsmfti^ tl^ ttruc^iure ; because the preparation must be 
suspended in a fluid, and shaken, to make the different parU expand. 



!£he sepan^Um,' however, is seldom, if ever; {wrSoc^om ac« 
count of the particular connexion of the one set of vessels 
with the other. But the formadon of the jflaeenta may^ at 
this poriodt he very distinctly shown, without 23xy anaeeta- 
lion or separatioii ; fer, bv simply raiaiag the deci^oa fiotn 
the u^riiie sut&ce, we see it shootiog into the placenta, 
Hke.^ .coraliiie> and, by raising d^ spiuigy chorion from the 
fmt^H sttr&ce, we see it likewise shooting down. By mak- 
IQg a section of the placenta, we may demonsuafee the 
^me. .,.,,•■- 

^ The structure of the £o0tal portion, so fin: as we know, 
;|ppefu^to be.similsr to that of tbt pulmonary ve^els^ the 
artery twmini^ i»g in die vein« But the odier portion is 
somewhat different ; tor here diere is not a direct anasto- 
mosii, but the artery op»is into a cell, and ibb vein begins 
fromthtf ce&f for^ by. throwing in wax by- die utoine arte- 
ly, we may frequendy 'ugt^ the veins* These cells . cona- 
jnonicj^ freely with each odier in every pfut of ihe {dacea- 
ta* By poshii^ a pipe down into the ^vh^^taact of the {^ 
cents, at the insertion of the umbilical cetd, and seeuriag 
it there by -a ligature round the cQrd» jndudiag the pipe, we 
maynot only fill the ceUs,imt alsotbetwssds ofthe uteros; 
or, if we try the experiment in apbcenia detacbed from Ae 
uteros, we see ^ itijection spout out on the uterine surfiMSe« 
AVho:! we cut into a placetita so injected, we find its sub- 
stance iuU of wax, «dA are assured thai h is notao extraib- 
saticm, by the regular and granu^4 appear a nc e of the in- 
jecticm in the cells* The mssem^d portion, dieni may be 
compared to the corpm cavertiosa penis, and the Ibtal por- 
tio9 to the puloMMiaiy ^stem of the adidtr 

Wlten^eentidto die eord,#e find thi* die tfeodkl ^e 
artaneS'h of a daA'paipte€<tour,wlril8t'that in^e vein is 
redder. Piom this we may infer, that the placenta is a 
gland, producing a dumgeon the blood of^ the ftttos, simi- 

ThU inoiacts sixnitaBtciaaige of plsoe, tMeh.ths ^ eraast readi- 
ly ^iilavrpi9o 9M toexamioe it intinwMy. JkAh poivtiKRii eoUifise ^4itti 
Uk&n out of the fluid. 



htto thai wliich tiiei^bod of the miok uodri^Boes in the 
lung8« ^ 

From ccmaideriiig diatlhcr&Btas itself -camiot create flM- 
terids for its own growth and 6upp«t» we miqr fotlier iBfer^ 
that the pkcenta is the souice of nutrition also. This mi* 
trition, in like human subject^ »id in maiqr other amntak, 
4eems to be performed entirely by the absorption of bbod 
from the maternal^ by the fotd portion* Bot, in some odv^ 
animals, it seems to be perfoimed ia a dMRa'ent way. 
Thus, in the chick, it is perfoi^pied by the absorption of the 
yolk and the white of the egg, which seem So be converted 
into blood by the vessels which take them ^, in the same 
w^ OS the chyle of the adult is converted intoblood ia his 
^vessels* In the gow» agaxn^ we can easily oqueeae out a 
white fluid fi?om ,the matewnal pari or papiUai ^Mck most 
lymly is aboctt-hed by the. ftetid part at cdtykdon. We 
.riiouU, then, suppose, ^at the {daoestaaof a cow^wns^ it don- 
Ue.f^aftd| one part of it seei^^liog this kind of d^le^a^ 
jfae o9;her actiiig as lungs. A third iunction might Jbe add^ 
edi Moieiy) ^>iorptipi^ 

In the human Bttbj^ct^ the matfimal parti dees not seem 
4D be g^dolar, buk merely containa Uood, wbieh is abaotb- 
led and taken tm the fclns by the 'lUariniicBl v^aeis, «rbiteh 
have a glandular iiction* .£vc^ seoetiog {^aiid.l^stwo 
Ikindsof vessds, one carrying bk»4 to it, and amdier per- 
ibrmtngtbesecretioflw The liver, for example, has oae^et 
pf vessels entirely appropriated to secrete bik, and convey 
it So the iotestinea^ and another entimfy nyroprialed to 
^ cqnveyitig of bk>od or adii^eriala for the <»tber to siet up- 
on. In the same, way, there «e two diatioet sets of vessels 
in ^e pboenla, the cms conveying Uooi^ to it, ^4Mfaer po^. 
sessed of tbe power of -ohaoging bbod, siosikr to: the 
lungs, and, petfasqM^ endowed 4dso widi the power of pro- 
.duciog.son^ioiber elwge on the hkK>d abooribed irom the 
mother. 

. The glandular pmtythn^ is fonaedealissiy by ^ftrttts; 
the dtjier Wongs to the mother, and may be yidded by any 
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part of the body. For, in several instances, we find the 
outer surface of the uterus, the intestines, mesentety, or 
peritoneal covering of the abdomen, in extra-uterine con- 
<:epUons, shooting forth vesseb capable of conveying blood 
to ttie foetus. 

How this absorption is performed, or how these two sets 
of vessels are connected, is still a matter of conjecture. 
One thing, however, is certain, that the umbilicar vessels do 
not open into or freely arise from the maternal cells, be- 
cause they cannot be injected from them, any more than the 
biliary vessels of the liver and vena ports may uniformly be 
reciprocally injected from each other. 

Some have believed^ that a direct communication did 
take place betwixt the fcetal and maternal vessels, and thkX 
the umbilical arteries of the child anastomosed with th6 
uterine veins of the mother, whilst the arteries of the ute- 
rus were continued on to the child by the umbilical vein. 
If this were the case, we could easily, by fiidng a pipe into 
the aorta of the mother, inject not only the whole placenta, 
but also the whole child. Instead of this, however, we can 
only inject the uterus, and one portion of the placenta. It 
would likewise follow, that, if the cord were not tied immes 
diately after delivery, the mother would bleed to death*; 
whereas, not above an ounce or two is usually lost in this 
way. I know that it may be said, that the reverse of this 
has occasionally happened ; but granting this to have oc<« 
curred once, from some peculiarity of structure or unnatu- 
ral anastomosis, it will prove nothing, unless it be establish^ 
ed as a general fact; for, if a direct communication l^e ne^ 
cessary, then, in every instance where the cord is not tied, 
the mother must bleed to death; which the experience of 
die youngest practitioner must prove not to be the case. ^ 
In the next place, the converse of this must likewise bd 
true ; and, whenever the mother loses blood, the child also 
must lose blood ; and, if the bleeding from the mother con;- 
tiBues,'die child must die. But the collections of the wri- 
tcrs 6n surgery disprove Ais, atid show', that although tHe 
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mother dies from the division of larg^ ves^eb^ yc;t the child 
remains as full of blood as formerly, and lives after the mo» 
ther's death. 

These facts are well ascertained in the human subject, 
but will derive additional confirmation from attending to the 
placenta of qtiadrupeds. In them, the two portions ?epa«> 
rate easily, and not only have po communication which we 
can detect by the syringe, but also are, in many of them, of 
a totally different appearance. In the deer, for instance, the 
one portion is sanguineous, the othier h^s more of a gelati- 
nous appearance* In the rabbit, the one portion is red, and 
the other white. 

If we take a living pregnant bitch, and pull out a piece of 
the cord through a wound in one of the utenne ceils, keep- 
ing the fetus in its place covered with the waters, we shall 
findt that, if we divide the umbilical vem, and leave the ar- 
teries, untouched, a quantity of blood will be lost, propor- 
tioned to the size of the foetus, which will be found dead> 

and exhausted of blood. But if we tie the arteries before 

%. < . . 

the vein be cut, very little blood is lost; and in nckher of 
these cases does either the mother or the rest of the young 
sufFer* 

The placenta may be fixed to any part of the uterus, but 
most comn^only it is attached to its fundus. Occasicmally, 
however, it is found fixed over the cervix and os uteri, ia 
which case it invariably produces a very dangerous hemor* 
rhage. For, whenever the cervix begins to distend, a sepa- 
ration of the uterus from the placenta necessarily takea 
place, and the vessels bleed. If, by any means, this should 
be- stopped for a little, it is sure to return, whenever either 
the coagula come away, or the cervix ^stretches farther. 
Even although it could be checked until the. natural period 
of delivery, (which is scarcely possible,} it mu3t then retyra 
from the dilatation of the os uteri, and the woman musiK 
speedily die, if sv3s>staiice be not administered. 

Thje older authors very simply imagined, that, in these 
canes, the placenta was, not originally placed over the c«rvix» 



buit tiiat, by tpme veigr unaccouofaUer ^ue^ns, it had slipt^ 
(tovm from Us proper place, mailing the membranea also/ 
wb^el roundi Now, bad this ch\)dish idea been true, ,th<! ^ 
bviua muBt have been completely detached, and the placep^ 
fcHind lying loose over the os uteri, which is not the 
case. 

There are two periods at which this attachment may pro- 
dube flooding^ namely, when the cervix begins to dilate^ and 
when labour commences* It is, however, seldom dela)(ed 
until the second period ^ for the distention of the cervix^ 
must produce a separation, which will bring matters much 
earlier to a crisis. 

About the sevendi or eighth months the discharge of 
Uood commonly appears, and continues violent for some' 
time, until at laat a co;igalum restrains or diminishes it. 
But this coagulum soon gives way, and the floodmg returns 
as furiously as ever, until at last the strength decays, and 
fainttngs come on. This is the case with all floodings, fet 
the cause from which they proceed be what it may j and,* 
tlierefore, whatever we may susijcct, we cannot declare the 
pfaicenta to be attached over the os uteri, until we examine. 
By introducing the finger, we feel the spongy substance of 
die pbcehta lying ^cro^.tke os uteri, at the same time that 
the imder part of the uterus has sthidcer feel 'than usual/ 
It required, however, some attention to be cTertaih, that wcf 
really feel the substance of the placenta; for clotted blood 
ret^ned about the apertuie may deceive us $ and it is not 
prudent, at firsty to push mixch with the finger, or^ to turn f6 
much about, because we thus Increase the bleeding. A lit-^' 
tie time, however, generally determines the il^atter. 

When flooding depends upcm diis » cause, veneseectda^ . 
cold, and the usual remedies, niay moderate or chet'k if' 
for a time ; but the only radical cure is delivery. This, 
hawever, is, a^ first, 'difficult, or impossible to be aecon»-. 
plished, from the tighttiess of the vagitfia, and the firmnessK 
of the OS uterii The best practice, therefore, is, torestraiti \ 
the hemorrhage, by ccid applications, or a plug,.untTl thif 
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l^tts wfil mCTt resdflf admit of diaicfa^on^l'^ W« 49^ 
itttrbduce the fingers, lo dtlate,tbe os uten, add^eit^r »«. 
pamte Ae placenta, or push our hand through ks sub-' 
* stance t; after which, We lay hold' of the feet, and d^tyer; 
slowly. I say slowly, because precipitation is useless, a/i' 
well as dangerous, the body of ^e child acting as a {fluig^i^ 
and restraining the bleeding. 

Delivery, then, is the only chance of safety, and this 
we begin as soon as the 6tate 6l the parts will permit lis* 
Evacuation of the waters, which is useful in other specie^ 
of flooding, is useless here, and ought never to be pro^' 
cured, unless as preparatory to delivery, when we are rea- 
dy to perform it. The necessary prelude to this evacuation, 
namely, the separauon or piercing of the placenta, must in* 
crease the discharge, instead of abatinjg; it. 

flooding, from any cause, and especially from this one, 
is a most dangerous accident, and the greatest risk to which 
a pregnant woman is exposed. Nevertheless, I firmly 
maintain, that it ought seldom to prove fatal, if the practi* 

/ Until tills can be done, the danger is not great, because, as lon^ 
as the OS uteri is firm and small, the bleeding is, comparatively spea^ 
ing*. Inconsiderable. In t^is species of flooding, ifii quantity of bloqd 
'wbsch is lott narics tfa^e progress of labour, or the degree of dilatation ; 
^nd whenever the flow is so g^at as jto demand our immediate inter-, 
ference, we may be certain that delivery can readily be accomplished. 
The danger of the case, from immediate loss of blood, and the ease 
with ip^idl we am operate, are exactly proportioned to each other. 
The |Mra|>riety^ thcr^re, of. rt^t interfirrini; mamially too soon, will 
readily appear; because, at first, we may, hy cold and plugif, mode- 
rate the hemorrhage, until the parts admit of delivery ; whilst we 
Bholild inevitably increase the discharge, by beginning oar operation 
prem«tur«ly^ M the same time that we did not» by this eonduct, gidn 
o^i^n^^ advantage. 

t Pushing the hand through the placenta is by no means so advise- 
able as separating it, whene this can be done ; because the placenta, 
when attached 'over the os uteri, it generally less in etrcumferetice, 
sad greater iat hi plww ros j thsn when attache^ lU the funduiu . We haw, 
tl^erefore, a grtat number of cells or vessels to tear, a^ find it diffi- 
oult to pull the cliijd through the mangled pUu:(;nta, which wiU con- 
tinually interrupt us in our operation. ' ' i .s ' 

3 F 
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tkmer understoids his duty* It is melancholsr to know, tfiat 
tfab is an axiom not universally believ^qd, and that those wh» 
lose most patients^ Uush least for their blunders* A flood* 
ihg is not a case in wluch we may teipporise ; it is;not one 
in which we dare delay. Rest^vebesectioo, cofd air, cpld 
drioM, and apotheicaries phials^ may, with propriety, be 
trusted to in trifling cases, or in bleedings which take place 
in th^ essAy moodis of gestation. Delay is here to be prais- 
ed, and operations ought seldom to be talked of. But in 
those av^ul hemorrhages which take place in the end of 
pregnancy^ no reliance is to be placed on the powers of 
physic ^ and procra^tina(ion, if it be not murder, ia at least 
highly criminal* There is posidvely no excuse,, at least in 
the generally of cases, for the loss of a patient from bleed- 
ing before delivery, when the pelyU is well formed. It is 
foolish to say^ that delivery was impossible, and death una- 
voidable, because, in, every instance where the flooding is^ 
such as to require delivery, it can be accomplished. When 
tl^ neck is not fully dilated^ when the mouth is firm, and 
its aperture snudl, rest, cold, and plugging, will restrain the 
hemorrhage until delivery can be effected. Until this can 
be done, the discharge is in smaller quantity, and the weak- 
ness produced less rapid, and less to be dreaded. I will not 
perhaps be far wrong, if I say that the effect induced by the 
moderate loss of blood, at this period, does good, because it 
renders the os uteri more easily dilated. I may have ex- 
pressed myself too strongly, but I think it unjustifiable to 
permit the student to believe that he shall be blameless 
when he loses a patient from this cause, more than a sur^ 
geon who allows a patient to die from a wounded artery, t 
have known flooding prove fatal ; but these instances con- 
firm me in my opinion, and give me additional cause to la- 
ment, that too many who practise midwiferv, imagine that 
a wish for the patient's recovery is sufficient to excuse them 
from pursuing early, decidedly, and unremittingly, that 
course which alone can give ^ety. 
A separation of the placenta, even when it is not fixed 
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over the oa uteri, will produce flooding. But die consider^ 
ation of this may, with propriety, be delayed imtil we come 
to speak of the separation of the menibttmes. 

The last observation which I shall midce^ relates to the 
retention of the placenta after delivery« This may procecMl 
from three causes; from too firm adhesicm to the utnrus^ 
from spasm, and from atony of die uterus. 

The maternal portion of the placenta, or that part of the 
placenta which adheres to the uterus, is formed by the tuni-' 
ca decidua, or the caducous production of the uterus. It is 
by the efflorescence of this production, that the uterine por- 
tion of the placenta is formed ; but we shalLaAerwards see^ 
that a layer of the decidua may be separated from this eel* 
lular maternal portion; or, in other, words, that Ae veiy 
outermost layer of the decidua vera does not contribute to 
the formation of the placenta, but is the intermedium of a^ 
tachment betwixt it and the uterus. This layer, at fuU dme:, 
f^s will be afterwards shown, is very thin and gelatinous, and 
the yesseb are exceedingly delicate, on which account the 
]^acenta in general separates readily after the biith of the 
child. .Sometimes, however, this portion of the decidua is 
pucb firmer *, and the placenta adheres more strongly, be» 
(oming) iu' certain points, dmost identified with the sub- 
Mance of the uterus. If die adhesion of the placenta be 
not universal, which is seldom the case, the portions which 
do not adhere separate, and the uterus being pfrevented ft'otii 
contracting, a hemorrhage takes place. ' In this case, the 
evident indication is, slowly to separate the placenta with 
the fingers, and extract it* If the adhesion be more gene- 
ral) and no bleeding be allowed to take place from its sepoi- 
ration, then the only immediate injury which the woman sus- 
tains, is the mechanical irritation of the uterus, produced by 
the presence of the placenta. But, afterwards, more seri- 



^ Sometimes portions of the sarfkce of the placenta become 40 firm 
4Uid hutd, as to resemble ossifications. 



oas ccmsequeoceir taloe {rfac^, from^die pntrefactioti 'ef -tibc 
placenta^. I know that iit some cases, ih« flaireata lias 
been retained for many weekt, and at last exp^Ned, witiiout 
my ifijin^ to the UDmem Butthese casea arerai^ .^andrit 
iS) at aO timeSf npiarratmbU «id proper, to BiafcercaiitioiaB:ef- 
fottB io sepaHite the attachment o£tfae ptaeeata with Jdie fin- 
gers, after it has bacs retained forsereral honrs^ nmembeiv 
in^, howcrer, that too much freedoaik is liot to be uaed in 
this wity. There is a limit to our attempts; and if we 
ooacinueth^m be3^nd dii^, we do certam mischirfby the 
irritation, merely to escape kprobaikinjury^ 
^ A nvore temporary retentidn^ofthe plaicenta ia prdducf d 
by the utenia contracting ^ound ;it; lik^ a »md-g^ass ; and 
this irequehtly, thoagh not ahvaysvis attend^ withhembr- 
iliage. It 18^^ conseqaence 'x£-tm imegular ot spasanodic 
fiction of a particular part of the utehis* Thia is remedied 
by introduciflg the* hatid« nod alovAy dilating the cooslricted 



* The system ^ptf^bxAogy, vAikthv§ iiwnded opoa |MtfTldi^^lMKi*de- 
i|)rav«ti(m ^tM l^ocd^ is new oost jjUfiOy lai4 a«i4« W JP9f^ i^telligjent 
^ib^siolagUta. Bat opsone can ever thio^ of dcpying» that t)i« applica* 
lio^ of putrid matter to sensible and delicate parts, will be productive 
"both of local injury and a gfeneral disease. The anatolnht Has sdtfie- 
times fatally found thkt this is a troth j and the .experienee of e^ery well 

%fliployed afccoucheuf proves^ that Hie appttcatiaii of pwteidjMtttr to 
ii^ suHaee oftl» atefus, after d^ery, not cnlypr^^^c^^ a^l^wl aflcc- 

Uioa, bat alao c»«aes a fi^brile affection of the ^stem, which often proves 

When there is no Aooding, We ought not imhtediately to fhake any 
forcible attempts io separate and bring 4lway the pUoeata, or t^ por- 
tions which strongly adhere ; but after several hours, and before any 
putrefaction comes on, we niiy renew the attempt, and shall g^ncraliy 
succeed, owing to a sepataUon natarally beginning to take place. 

Tiic p)AcenU grows soft and putrid inuch sooner than ^ equal weight 
of muacle plsiced in tlie same clrcumstaiKea. 

Wlien floo di IT E takes plac^ijthcn we n^ust ptocurc the contraction of 
the u*em,s and the prevbus expulsion of ihe placenta, or its greatcrit 
part, by the contmuance of regular and cautions endeavours to dr- 
tach it. 
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fibrtimy tfttr which* we extrai^ the placmts. Laujs^iuiii 
witl also be qseful, whea^die partial contraction ia suong. 
• iMdy, The placeiita majr be retaiaed from a weakness 
4Mr want of esptdaive power in the uterus. This ia of no 
coiuttqvence when im^^lendied . with hemorrhage* But 
Bomcttmes this we^ei^a h accoinpanied with bleeding ; 
die same cause which prevents the expulsion of the jrfacen* 
ta, d^)rtvingua lilso^of the cobtmction of the mouths of the 
Uterine vesaels* Occasionally,, in this state of the body and 
fundiiftof the uterus, the moiith retains iu contirac^ng pow- 
er; in which, cfise, the place^[ita is retained^ the blood is 
poured out, par^ of 4t eao^p^ hut still more rei|)a}ns,|and 
distends; the uterus, until it^c^iresalmostatsibrmei^bulK^. 
The same happen^ if, durii^g this >Qrpor, we, in order to 
preircnt the floodkig, sfiouid phag the vag^a without com- 
pressing the abdom^m . ^, 

Thia is a very simple caae i« ;|nd yi^i IjMpL po^ taf^fhBt 
I have known it prove a fatal one. 

The IndicaticMi here most evidendy is, to extract die pla- 
la, wnd hf eMliouing^ mficbanic^l in^t^tion of the fa^uidr tp 
excite the actioil of the utecus, assistti^ this by pressure on 
.the- abdomen. This, when duly penevered in, will seldom 
.fj»il;, but. when it does, the woman never can die from the 
•mere loss of bipod, as l(mg a^ we can plug the vagina, and 
prevent the enlargement of this utisrusfrpm effiised blopfl^)!^ 
pressure on the hypogastric regiao- Swathing the ftbdo^pi^ 
is a necessary precaution, immediately after every labour, 
to prevent the effect which would be produced by the sud« 
den loss of that pressure which the intestines had been ac- 



* I have sometimes seen the uterus distended, after delivery, soasS 
almost to reach the navel { knd some auth(^ mention, that they have 
seen it acquire its former size, though this I cannot belieye. The clot- 
ty blood, provided .^at t^e woman survives, is either expelled by ;i 
kind of second labour, or it comes away in small pieces, mixed with se- 
rum or the lochia. 
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customed to during gestation; and it ought neVerio be 
omitted in a case of flooding after deliver>% The plug 
ought, likewise, always to be had recourse to, when the tor- 
por of the uterus is so great that we cannot excite iu action 
soon enough to prevent a great quantity of blood frooj being 
lost. Cold applications to the belly and external parts, are 
useful adjuvants. • -r 

"the propriety, or necessity, of exhibiting cordi^ds, or 
opiates, ^ftcr a flooding has continued for some time, will 
be pointed out by the state of the pulse, the degree of pain, 
and attend mg circumstances* 

This torpor is most likely to come on after difficult and 
tedious labour j but it may, in any case, occur, in a greater 
or less degree* It is therefore proper, after every delivery, 
to inquire fi^quently, whether blood be lost ; and when tfiis 
does occur, it is most commonly from this cause. 

When the directions already given are neglected, the 
bleeding continues until it be stopt or moderated by coagula, 
the weakness increases, head-ache, vomiting, and difficulty 
of breathing, come on, not unfrequently attended with hyw 
steric or convulsive fits; and very soon the increasing weak* 
ness ends in death: for there is a certain degree of loss of 
Mood, beyond whidi . the patient. canpot survive, even a|^ 
though for some time before death fiuther hemorrhage be 
prevented. On opening the body, tlie uterus is found flac*. 
cid, and full of clotted blood* 

Of the Membranes. . - .. ; 

' The membranes form a sac, which lines the uterus all 
round, and contains a fluid in which the foetus swims. 

In the beginning of pregnancy, we find four coats, which, 
collectively, receive the name of membranes: but, when 
gestation is nearer a conclusion, we find only three, the 
two outermost becoming so intin^ately combined that they 
seem to form only one. 
There arc, however, only two coats which, strictly speak- 



ing, de^rve the rmait of membranes, the fimnkm and die 
chorion; for the other two have not the appearance of 
membranes* 



Of the Amnion^ and the Fluid which it contaim* 

The innermost membrane, or amnion, is thin, pellucid, 
and totally without the appearance of either vessels or re- 
gular fibres; yet, in the end of pregnancy, it is stronger 
than all the rest taken together. But, at first, the chorion 
is the strongest df the two : it lines the whole of the m^« 
bnines, covers the placenta, and mounts up on the n^yel 
string, affording a coat to it all the way to the umbilicus, 
where it terminates. 

It is said, in a general description, that it lines the neict 
membrane, or chorion ; but, except upon the placenta^ ]t is 
not in absolute contact with it, there being interposed^ t>e. 
twist them a stratum of clear gelatinous substance. The 
distance, however, betwixt these two membranes is exceed- 
ingly trifling in advanced gestation ; but, in the early months, 
it is considerable, and they are seen, the one like a smalt 
oval suspended within the other, which is a larger one, the 
intermediate space being filled with thin jelly*: but, eveii 
at this period, they are nearly in contact at the region of 
the placenta. 

'fhe sac formed by the amnion is filled with a fluid which 
appears to be composed chiefly of water, with a very litUe 
earth, mucus, and sea salt. As this water is contained 
within the amnion, it has received the name of the fluid, jor 
liquor of the amnion, of the agnina, or amiculum, all which 
names this membrane has received, on account of its being* 
supposed to cherish the fcetus. In general, the liquor amnii 
is almost free from colour ; but, occasionally, it has a green- 
ish hue, which is supposed to proceed from a solution of 

•VidcPUte II.«g:.2. 



pot a£ ihie.«roi»iimii^ im dhto imes^&i^UMdly^kHiihMKv' 
^asette cbUd is generally dead> and more or le8a»{)lttUii<i >^ 

The quantity of W4ter,'4ip6nim;a^!cri|ge>:.viifi:brk!titt^ 
taiaodiwidiio the aaumn at the Aitt tiiae^ kl about two Em^- 
Hah. {Mats; bttt sometiases it is niQch more, aiidai other is 
tim^ scarcely six ounces. In the early period^y 'th^ quaa- -^ 
tJty is larger, in proportion to the size of the Uterus, .ihan'*^' 
afterwards^. Riolan says, that it amounts to thrte br fbtir 
ounces when the embryo is no bigger thanf an Ant; but tfiis- - 
is an extravagant calculation* It is certaih, however, ilhatfv 
were the quantity of water to increase iu the sa^e tatioV* 
during the whole of gestation, which it observe at £rst, it 
would, in the ninth month, weigh more than the? ^onaatf* 
h^TBelE ■ '■' •• ■ . "-1^ v*« 

Various <^iilll(His iiave been entiettained toncefni'ng th^^ 
origmtifdiisfloridf and there id no source, ho wWertriflin^^^ 
which has not been taken into'accoutifu ^ The sweat, th^^ 
urine, thneaaliva^ and'tbe mutua df the third's nose; have 
bem sH ^omerat^d, as contributing to its production^ even 
Jbelbre the ehitd had a nose to setriete muctis, or orgdiis to ^ 
yield urine. Others supposed it to be an eisudation from 
thecord or aamioD, cM" an ^xcretiofi fronisotpe supposed 
glands or lymphatics. Its true source is still a secret ; nor 
is itri:^jQU^ consequence that we should discover it. It 
is,iiowever, clearty a produetion of the fnother ; because if 
is found,' in the greatesli proportion, when the enibryo is 
most imperfect, and least al>le to furnish it. Skjine have^^ 
likewise th9ug^t, that they have observed it to k^jn. largei:^' 
quantity when the child was feeble, than when it was 

StFO^« 

ilaller, whose name ought always to be mention.ed wit^* 
r^§j>ect,^quotes two aujliors to prpve, that, when the .mothey ^ 
tQQik saffirimi tbc liquor anonii became. yeUow«^ Levret meiw 
tionsj tbat,4n-one instance, it contained mercury, ithetxtifife^ 

_' ... .-" . -■ \ '•;.■, • ' <• f ■«■» €*Aii 

. -.■- ■^■^ ' .. ^-- • .^ .1'- •■■... .. ^ •;-v- > r^O L *^^^ h ;-J^ 

* Although this be the .case^ yet^tl^e .utei^os is less completely filled 
in the beginning than in the end of gestation^ 
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jQOllierii*dutidafgOfteaih«»nmaircoune; b«i(t^iis isiiiUdi' 

to be doubted. • 

The use of^e li^pior^nmii U twofold : 

First, It defeftds the foetus, by aUowittg- it greater free- 
dam within the cavity of ttie aterus, and prevents the sides 
of the womb from being so much pressed againsft the chUd 
as thpy otherwise might have been ^. 

Second, It assists labour ; for whenever the uterus begins 
to contract gently, the membranes protrude, distending the . 
parts gradually, a^d at last, by their bui^ting, they excite 
stronger action, as has been already mentioned. 

Formerly it was believed, that the child drank the liquor 
amnii,, and consequenUy voided it i^gaio by urine^ or sf nt it 
•ff to the placenta. But the single fact, of children being 
bom without a mbuth, and yet strongs h sA^fficient, experi- 
mentally, to disprove what never could have been supposed 
by any one who thought accurately on the subject. 

When the water is in too small <|uantity, it confines the 
child, and, by making more of its surface press on the neigh- 
bouring parts, -.nosQ^ compress the nerves, and occasion 
cramps In the legs and thighs f. 

When in too great quantity, it produces inconvenience, 

* The qnantitjr of fluid beam alwi^s an exact fnropordoti to the dcH« 
caoy of the child, and the injury which it would sustain fram presa«re« 
The utmost care is taken by nature to preserve the e]nbry<>» whilst it is, 
yet soft and imperfectly formed. There is not only a greater quantity 
of fluid to defend it» hut also the bag* which contains it is suspended 
within a second aac* which, in like manner, contains a fiuiiii. 

f It has likewise been supposed, that, if the water was in small quan- 
tity, the child might, from the pressure and confinement, become de- 
fi>rmed : but this can very rarely be the case ; because the liquor am- 
nn is always copious when the foetus is forming, and only diminishes 
when the fbrmatiea of the chijd is so complete, that little effect could 
be produced b^i confinement. I do not see that we could account for a 
hand or a foot being turned awry, on this supposition, more than 
fer a ^uld being bom with the cranium open and the brain wantii^. 

3 Q 
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hy idhe distetttion of ^ utents tnifteMom oo.dM ViioenK 
This is to be considered as a dropsical affecdoiki* > 

t / Of the Chorion. < . 

The chorioni like fhe amnion, is thin and trsaap^hU 
It is thicker and stronger than the ^mtiionin the €^}y 
months I hut after the middle of pregnancy, lltit relative 
strength is reversed, and the chorion becomes wealceit *.• " 
^ _ It lies exactly on the outside of the amnioti, but isVifev%r 
absolutely in contact with it- In the eftriy 'p^iiddHy thi dis- 
^tance is great, and the intervening spkctf filied' ^ ^kb 
their jelly. Eren in the ninth month, -tflts (UteHftellfatte 
jelly may be found, though in very small ';^u^tity»- itSer 
delivery, it becomes so toughs that it m^ te ^epkrstted&ma 
the choricm or amnion, as if it were a 1a3reF-of dkest' mem* 
brines* - >- 

The chorion, as well as ^ amdib^, covcfrslffe pladdita 
^nd die whole of th^ cord; ^nd, at this place, tf)iere' is 
either no intervening jeliy, dr it fe iii vety friShig ^ati^'» 

These two membranes adhere firmly al6rig the corcl in 
the end of pregnancy ; but in the very beginning, ttiey joia 
each other only near the navel. There is at 4r^ tio cdrd,. 
^e fcetus or embryo being in close Contact willi Ae niem-^ 
branes ; but by degrees it recedes, and" a cord of ves^iels 
connect it to the placenta* This is always c'ovebdd closely by 
the chorion ; because thb membrane i^ kept firm by its at- 
tachment to die placenta and exterior vascular coat. But 
the amnion is loose, and has no such attachment t therefore, 
the cord, when the child first begins to reccNfe; id not co-^ 
ycred clo§e by it. On the contrary, it is diwn oijt rather 
iil^e a furniel^ adhering to the conl only ttear ^ saivd% 

* This^rttinark, however, does not iipply to di«t pbrtibft <^the c^ri- 
•n which covers the plaCer^ar'; fof tKi» *not My* pdwsefTfcs fts tniginiA 
strength, hut even appears to hecome firmer, pi*eserving,to the unxtion^ 
its former relative thickneM imd dtnsity.. 
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Butgilidttdly, tfae.adheaini spreads, and we quickly find it 
united to the M^Ie cord, except a small portion near the 
placenta. Here likewise, the adhesion, after some time,be« 
gins to take place : but even in the ninth mondi, we may 
generally, by inflation, separate the amnion, for a little way, 
from the, cord. This is called the processus iafundibulifor* 
fais of the amnion^. 

The chorion adheres firmly to the placenta, and covers 
aQ'the vessels which run on its surface ; but it does not dip 
^lo^vn with them into the substance of the placenta. 

AU round the plapenta, at its margin, the chorion forms 
m anudl 4u{iUcature, which dips down, and seems to sepa- 
rate .ihe fhoMa fcoufi the vascular membrane or coats. 
This rim nwy be obseiired in the ninth month a but it is 
most evident in the sixth months and before at. 
- The chorion, when the ovum first descends, i^ every 
where covered with vessels, which aprout out from it»^ 
Thcie ibcm a eoyerbg to il» which, from its appearance^ 
has been pdled the shaggy or spongy chorion. These ves* 
aeb^ at leas^ su^ of them as sprout from that part of the 
dbopo^ whfcb.corresponds to the attachment of the embryo,, 
9re deptit)c4 to support the ennbryo, and form the foetal or 
\imbijiical portion of ibe placenta. All the rest, or those 
wUcUffwei; that part of the chorion which is not in con< 
taot with ibc platpenta, cease to enlarge, as if blighted in 
thfirS^WtH. by the ijncrease of those which form the pla* 
ceQta. These blighted, vessels, however, if such I may 
term ^m,. da not become useless, but unite with the de- 
ci4tts)>i^exa,,aiid serve to attach it to the chorion. 

Belweea the chorion and amnion, there is, in the com^ 
OMtDG^ment of foregnancy^ to be foimd a small bladder, caU- 
<e4^v«^cu)a alba^on account of its containing a white fluid. 
This lies on the concave surface of the placenta, about an 
i«ch ftx>m the iosertioo of the navel string, and from it there 
may ^ traced a. very fine white line, for a consider^e way 

* Vide Albini, Acsdcm. Amist# 
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along; the cord, apd sometimes evcp.to. 4lie navel Uie)f. 
TBis line has been called the urachus, but veiy impix^pettjfk; 
for although die fluid can be squeezed along it for a little 
way, yet it soon becomes quite impervious. This vesicle 
has a small artery and vein sent from the end of die cipM to 
be distributed on it. 

The use of the vesicula alba is perfectly unknown ; but it 
}s evident, that it must serye some uaefid purpose ki the 
festal economy* 

In quadrupeds, there is a bladder like this cbntaiaed be- 
tween the two membraii^ ; but it . is iocompaiably larger, 
and is connected to the bladder of the ffpeHia, hj, naeans of 
a tube running along the umbilical cord. TUa tube^ which 
is named the urachus, arises from the bladder., aod caiih 
tinues small, as long as it runs in the cpr4 » but .when k 
reaches its extremi|y, it. dilates,^ and winuAte^. . itself i>e- 
twixt the chorion and amnion, forming the Jbag which is 
called the allantois. Some havp asserted* that they fafve 
found this receptacle in the hum^siAgcct ; biit, thevesi* 
cula alba excepted, there Js nothtag 'perceptible which cati 
be compared to it; and it is not very* likety, that a bladder, 
capable of containing the uriiae of a ^fcBtasfor nine months, 
should be iuvisibTe, if it existed or were necessary. It i% 
indeed, true, that sometimes we find ^pecqie who hov^^vi*' 
dently an urachus oontimied to the^iKa^^ llit m^ nAidi 
ihey discharge th^r urine. Tbis.S have sfen,'^«aid^lbi«> 
nus^ mentions several who have observed the sanie» Alt 
ivhtther an allantois might have been found in die'ttiem- 
Ijranes of^these people, had it been. looked for, it is impos- 
sible to tell. This much,., however, may, with certkio^, 
be said, that if it had been foun4> it would have beesa 
very uncommon occurrencc^^and th^t, natiurtily^ the Jumun 
foetus has no such appendage. 

It may not be improper to add, in order to prevent con* 
fusion in reading the worifS of dd authors, thatimmy of 

• Vide Albin. Acadl Annot. Lib. I. cap. vi. 



'them.caB^e chorion the allantois or fal^e aUantob^ ivhUst 
Aey gave the name of chorion to the vsscudar coveKipg* ^ 

f . ■ 

fy t&e GaekoouB^ or Vaietdar Lining <f the Uterus* , 

The iMt c6at to he described, is one yielded entirely by 
die otenis^ and, in the beginning of pregnancy, consists, 
according to Haller, of naked vessels shooting out from 
the sidbs of ^ uterus. But, after a very short time, it be- 
aomm a soft porous membrane, easily torn, and of a fila- 
mentoQB structure. This, as Harvey observes, is not a 
ooit of ^ foetus, but a lining of the uterus, which falls off 
after detivery ; and, therefore, is called the caducous coat^ 
or meadl^rfma decidua. 

The^msttoh^ of this production is exceedingly simple, 
and may be explained in a few words. 

Immediately aftier conception, vessels sprout out from 
die uterus, 9nd from the Fallopian tubes, for a little way 
within their cai^. These so6n • assume di6 appearance of 
a mjpmbrane, which may be divided into two layers. The 
oute;: of these is perforated in tiiree difitosnt places, at the 
cervix uteri, andiSt the imertion of the two tubes ; because 
the action which fssnoA this layer extends only a litUe way 
witUn the tubes aikl down the cervix. 'The inner layer is 
entire in crory |dace, and, therefore, is extended or spread 
over these openings*. 

iWhen liie emhxj^ passes down through the tube, it is 
stopfmd, when it reaches the uterus, by diis inner layer, 
wbidi lies aoross the ap^ture, and thus would be prevented 
fr«» fsdiing into the cavity of the uterus, even were it quite 
loose and unattached. By the growth of the embryo, and 



* It is necessary here to correct % mistidEe of some who puxzk them* 
selves to find out how the oTum gets behind the d6cidua refleza, see- 
ing that the orifice of the tubes is not covered by it They have made 
a mistake in anatotny. 
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the ealao'gement of the membnmess tbt&:Uiyer a$ cfistended^ 
and made to encroach i^xiii the q^yitj ot Ae ule^rus. Th^' 
distention gradually increases, until at last the ivhole of the 
caviQ^ of die uterus is filled up, and the protruded portion 
of the inner byer of the deddua comes in contact with that 
portion of itself which remains attached to the outer layer. 
Wt find then that the inner layer is turned down upon itself, 
covering die chorion; from which circumstance, it has 
been called the reflected decidua, oi^ decidua reSexa^. 

Thus we see, that whenever the ovum descends, it is 
encirded by a vascular covering Irdn* the uterus, which 
unites in every point with those shaggy vtssels which sprout 
from the chorion, and which make what was ci^ed the 
spongy chorion. One part of these vessels forms placenta, 
and the rest gradually disaf^ar, leaving die chorion cover* 
cd by the decidua reflexa. This obliteradon begins first at 
the under part of the chorion. 

The reflection of the decidua, or its doubling down ufotk 
itself, is absolutely unavoidable, from the distention of the 



* TXie aa&exed^late exhibits apl^ of the membrane in the difibrent 
sta([^ of gestation* and will assist the reader in onderstanding the de- 
tcription. 

Fig' !• (flj The cut edges of liie.titerus. 

(A) The Fallopian tubesy with the eatenud Uyerof Jthc de<^Via 
eaftering for soaie way within them. ^ . ^ , ; 

(c) The two layers of the dtctdua, or shaggy &inged-Hke lin- 
ing <^ the uter^^s. , ' * ,. . • 

(d) The daric ecdonred embryo, liii^sed within theatftnion. 

(e) The ehorion, coyered with its^Wn -iliag^ Vessels, and 
the protruded portion of the inner layer <^ the d^idu^i formisg the de- 
cidua r<flexa. 

(/) The mucus* which shuts up the.os uteri* with the deci- 
dua terminating in it 
Fig. II. (a) The chorion* covered with the decidua reflexa. 
(^) The amnion, 
(c) The placenta. 
The other figfUres represent the ovum at a more advanced period, but 
require no explanation* 
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ovum ; and ^e maimer in which it does so is veiy easily 
understood. Yet, so far as I have seen, most students have 
at first been much perplexed with it. Even those who 
>ought to have been best able to demonstrate this to others, 
mislead the reader^, and contradict themselves. Thus we 
are told by Dr. Hunter, that *^ the decidua vera divides it- 
^^ self at the edge of the placenta, into two lamins, one of 
^ which passes betireen the placenta and the inner surface of 
^^ the uterus, and the other forms die decidua reflexa, which 
^covers the outer surface of the chorionf.'* And in the 
explanation of his valuable [dates^ he uniformly marks, that» 
at the edge of the placenta, the decidua begins* to be re- 
flected |. So fjEor he is right; but how fu-e we to tieooncile 
this with the following passage, either of his own or his edi- 
tors^ in his posthumous work I ^^ The decidua^'* says he^ 
^ grows thicker and more vaspular, towards the placenta, 
^ at die very edge of which it acquires a considerable thick* 
^ ness, and, splitting into two strata, is continued over both 
" 8urfiu:es of the placenta, but (^peciaUy the umar smooth 
^^ surface, Mending itself there inseparably with the umbili- 
^^ cal portion of the placenta^'' 



* Dr. Hunter himself, (or his eclitor) although he confesses, that, in 
two cases where the decidua was formed, no ovum could be detected^ 
yet conjectures, '* that the ovum passes from the ovarium into the cavi- 
** ty of the uterus, while the coagulable lymph is pouring out by the 
*' arteries of the uterus, which is afterwards changed into decidua.'* 
And adds, that " one can hardly imagine that the ovum should mak^ 
*' its way into the middle of a membrane which is already formed, and^ 
M though tender, yet capable of some degree of resistance.". 

Anatomical Description, &c. p, 8X 

\ Anatomical Description of the Gravid Uterus, p. 80. 

4 PUitet of the Gravid Uterus, pUte xxxii. fig. 2. The letter m 
itiows ** the angle near the edge of the placenta, where the inner layer 
** of the decidua is turned over the chorion, ta form the decidua veflexa.*^ 

{ Anatomical Description of the Gravid Uterus, p. 14.— la order to 
prevent the student from thinking that this astertieo it aaeitor eommit- 
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* After tbis ^[eneni account of the tiviicii.decidugi uteri, it 
will be prop^ to laakc a few more particular remarks oft 
the two layers* 

X. Tlie Outer Layer <f thg Dmndua Exterrk^. 

This, together with the otlier layer, is filmed ipciy soon 
after conception, and before the ovum descends. .ItUnes 
the uterus every where, and enters into idlitsr openings^' 
It penetrates, far an inch, within the tubes, and diuts <hem 
yp after the descent of the ovum, so that no probe can be 
pjsssed thnough d^m into the uterus* It descends dbWn 
the cervix uteri, and is lost in diat mucus m^ch ahotsup 
its naouth. , But the most important point in its histoiy,'^i8V 
that k umies with.tfae^vessdBoftfaechOrkn^ anifentsa' 
placenta. It has been smd, that the umUficsl vessels foffai^ 
tdiSsut placenta, or that this gland conshted entirely, or al- 
most entirely, of their mmtfications* But there is no an-'- 
aftomical pcmit nxHre dearly jnDvod, than that these Vessel!^ 
form only a part of this substance, the rest b^ing producfed 
by the decidua externa and its vessels, forming cdls. 
These two portions may, sooa after the formation of the 



ted Irom hurry, thd editor, 0r. BailMe^ tiiinkiit proper to aMIfis. 
note, that "tfie layer of the deddua, which lies hetweea the chorion 
*'and the placenta, is, in one case, much thicker than in another. U 
*< soroetitiles forms a smooth tender opake membrane, but is more fre« 
" quentiy reticulated, and occasionally there( are portions of it a goo<J 
<< ieal thicker than the rest, and which, shining* through the transpa^ 
** rent chorioD» hear sc^dc resen^hliuice to peees of lat This layev is 
** generally thicker than that which adheres to the rough external loh«r 
*' lated surface oJT the placenta.^ The membrane here alluded to is not 
pari <yf the decidua, but is the spongy chorion which forms thefoetM 
part of ^ placetits. 

* This is called decidua vera by Dr. Hunter; but surely the decidua 
reiexa deserves the tiameftf vera as justly as this layer, f 



fhicasti^ be iiep«raAid^^om eath 6d#^, ttt^ t%e papSia ^d 
ploceiiab^^^^qciadra]^; dM 4t f»\ehkflj)', if not entire^ 
ly, for the purpose of forming this portion, thattiie deicklu^ 
exists. For in all quadrupeds, where the maternal part re- 
mains permanently fixed to the uterus, no decidua is found; 
whilst in'tbosen^a haveind p'apilkiy such: as die tribe of 
monkeys, this coat always exists. 

This byer, sooh aft6r the xledeettt of the ' ewkbryo, tmites 
Qomp}aely wMv t)te Ifttttfr layer i and, dierefcre. If we wferc 
nov tacsxanniM it^wte wotdd iMiy,thiitihe (feddna s^litinto 
two, at the edge ^ the phceatft, oil^ df the dlviftfons go}tig< 
into the piooeota,? and ^tbe o^rBpryadin^iov<6r^h6 chorioiw 
^Tbe outer hytr ms^, wddi cait^ be'tKvided into sevefsd? 
thinner kmin^ one of ^ith alirsHrs^is "continued over th«s' 
uterine fut&cercf the ptacedta^'wfaite tile fift^'ilrmitiate« m 
t||e pjnoeils^ fiBd'ibrms^its iiierineixbr tnatemal^poiitidiii 
I{eiH:c ^ ^pbocnta^ or atkM^ it^ ieriWan^lttld fibroiBlp^- 
d0it9t Qotadbere^dtroedy td Ae uterds, b(i« has^a^thitk lai«kid' 
ctfideotdaa interpottd b^wixt!te>ifidllM»'utteru«; >)^Thii la»^ 
xoMKiyiiowfii^fiV in Aeieal!fy'in(inthsv lidhtvcs imdy'it^ th^ 
niNdreJA^eri^lakiuaa, fthick'ibvdia^ the? placenta* lliefcJ 
Aire, whcA .we attempt vto vaise^it up^'we dmwouithe'pl^' 
centary substance; iathe^me^^rniy a».W«'d)»'Wbett #e mi^ 
the chorion from the umbilical surface. This lamina is de- 
scribed by Noortwyk and others, and is supposed to send up 
processes betwixt the lobes df thse ptacema; burthte is i&' 
mbtalte. This bmellai is pretty thick and tdugh for some' 
iftonths; but it afterwards becomes much thinner, and! very 
delicate, so that, after delivery,, we find it nsaeinbling.^''diia 
layer pf'coag^labte lymph, Qr;r«d:^y^ spread <iver the jdar 
pmtai and on its sinikce,'we nya)r'0b8etve the torn cbnVd- 
lotcd vessels ^Mch rati from tha d^erud tp the placenta. ';[ [ 
At first, the decidua externa, or yer^by^\yliiqb In?^?^^. 
the two united layers, is of considerable thipkne^ \ mi aC«< 
ter being dipped for a time in .spirits^ appears, evidently to 
l^'i^i'sj^iigy^ or f|l^ypj^ 8^^^^^ jbutlpw^rda th^ cjndirf 

gestation ,it becomes very thin, and mor dike jelly, or tough 
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mucibge, thart a vascular coat. EveiT i|t this tim«, ho/wty^- 
er, it is thicker near the placenta than ebe where. But k 
cannot be now divided into laminae : we can only sepai^te 
It from the decidua reflexa, which is easily done, ihso^ 
much, that in many phces it remains adhering to the ute^ 
ros ; and in these places, the chorion is found only covered 
with the decidua reflexa. These detained portions tooft 
come away with the lochia. 

Although the decidua grows thinner tbward the end of 
pregnancy, yet it adheres more firmly both to the tltero* 
and the rest of die membranes, by which the chance of se^ 
parettion is diminished. In proportion, therefore, as thiif 
separation would be dangerous, the risk-of its taking place ia 
lessened. 

The decidua it vety plentiftiHy supplied with blood^^ea^* 
sels of con^deraUe* siae^ but^o v<ery delicate^ that they are 
dtinner, and wts^er^ than wh|it is called sitk pap^« The 
vascularity of the decidhift is not a very late <li8eo^vy, aU 
^ugh one iagenioiiA anatoorislf lately dead^ •seems tm 
claim it. Van Swieten * telb us, that he saw Noortwyk 
inject a gravid uterus from the i&e artery, by which he* 
fiUed the cellular covering of the uterus and chorion : or W 
other w6rds, the decidua, and 'decidua reflexa. ' 

II. The Inner Layer^ and Decidua Rejlexa. 

The reflection of one part of this layer, forming the deci- 
dua reflex.i f, and the complete union of all the rest of it 
with the oiutr layer, forming to appearance only one mem- 
brant-, called dtcidua, decidua externa, or decidua vera, has 
been already mentioned. From the description already 
given, it will itppcar, that the situation of the protruded, or' 
reflected portion, must be different at different times. Un- 

* Comment in Apt). 1304. 
t Docidiu ^uunisa w6iUdb« a batter aama for tliU potticMt 



»49 

tU tberOvum ^w^i^^thc) two layers ar^inUnaatpIy in coHr 
tact # every part ; but whep the ovuip reaches t^e uterui, 
it»;mM3t either \^ retained ip the tube, or rupture the iimer 
Uyer« which goes across the opening of the tube, or it mu^ 
push itrOUt before it. The last of these events happens, and 
the distentioQ,.or protrusion, cKHitinues until the ovum, with 
t|)e distended decidiiai coixies in contfict with the rest of 
the membranes which line the uterus* This happens 
i^ut.the tidt^ month* . We shall therefore find, in our ex* 
aminations made in the intermediate period^ the decidua 
reflexli pr^gectiug more and more into the pavity of the ute- 
iQi&^ and approaching nearer and nearer to. the decidua, in 
proportion ais gestation advances. 

The decidua reflexa, like the decidua which lines imrne* 
diately the uterus, or the decidua vera, as it has been call- 
ed, is aiuch thicker in the beginning than in the end of 
pregnancy. It is smooth and dotted on the surface next to 
the chorion, dad shaggy on the other; and in this respectf 
k differs from the decidua externa, or vera^ which, when 
aeparated'from the uterus, appears shaggy, or fringed oa 
bpth sitffaces: but in the end of.geatatioQ, it 19 e;iacdy th^ 
i^me with it. 

At first, the decidua reflexa unites with the shaggy ves* 
sets of the chorion ; but these, by degrees, disappear, and 
the reflexa comes in contact with the chorion. 

The best period for examining the decidua is in the 
sixth month, for then we find tl exactly in the same relative 
situation as in the ninth month, whilst it is not so thin and 
tender. At this time, we can always, by a little previous 
maceration, ^nd then dipping it for some hours in spirits to 
harden and define the parts, observe, that the decidua, just 
at the edge of the placenta, is separated into two layers, or 
divisions, the outer of which is continued into the placenta, 
whilst the inner turns obliquely down upon iiself, covering 
the chorion. 

At this time, by a little care, and after the preparation 
already mentioned, we may separate the two layers of the 



2M 

d«ciAaa, by begmnbg at the point of Tdfeeikii/ ^fkm be» 
iog dcine, we find dw chorion to be covered widi two la^ 
mitiae ; first, the intier layer ol the deeldua fvera,) whkft 
we have aepanited from the duti&r layers awl, 'second, the 
reAected portbo of this lajseTf or the decidu» reflcza* Tisas 
reflected layer » like an enth^ cap^ cnr fiaalc^ escbsiogali 
that part of die -chorion whidi does not cover the piacenta-i 
bat the odier iamiaa, or ike inner layer of the decidua; is 
not entire, beitig dbcoadiiued at^die os uteri $ ibr it it patt 
^the deoidoa vera. ' 

.We likewise find, that, by cutting the angle of roflectioiii 
fwecatts by tore, 'Separate the rttec^edrportion of the inner 
layer from the decidoa vera. This behig'done, we>j$ad die 
idMHfkn eovcMd with the ^eddin refieza, tad>:tbe 4^ei?iii 
JDied- with 'the deckUaa vera, which, aawas.meatioiied b^<^ 
iare, ODnststa.o£itwo greater layers^ tn^ vas^j bf €ai?e^ he 
;tt3B£vtber«iibdivided« . i 

.' Lasdy^, we.may separate dse chorion fipom die dem&ui 
gefieta, when we shaB find die surface of ^ ccflpcft to be 
Afflofdots, wMchf AioMUkdy^ ere prodocod by tbB/shri^ 
vellh%, 4Mrcodvor«ioti in^ ligamraRs; of those shaggy vesir 
sets of the dKA-ion with which tt had betti wigim^ 

blewtedt- 
Such bcMg the state of d» decidua an tl|e sixlh mQiith:)i| 



* This account may, to some, appear to be tedious ; but I will ra- 
ther incur'the imputation of repeating t<k) frequently, and lllustratirfg- 
too minutely, than leave the reailer in any doubt as to the connections 
snd appearance of this tunic. 

f When we separate these meiBbranes, in the third meftth» we may 
ebserve thieae vese^ ia BMutiy^scteii« still red^ and efiorottiaff^ ft^tti 
the I 



^ t have given the description from the dissection in the sixth month ; 
Ijiat I might have had recourse to preparations at a much earlier period, 
^ in them the structure of the ovum is equally well marked^ I have 
pnly preferred the sixth month, because t^e situation is exactly Uie 
same then as in the ninth month. ' 



wMck b the aiQBl.«dvaiiced period i^ wkich I have had m, 
oppoftum^ of exaediniBg it while remainiiig in. the uterua, 
I shall mmr /addv that, after ^aliveiy.at the fuU tune, the 
amictuxe it atBcfa leet^Usikic^ and the appearance of reflec- 
tion canned poatibly.be perceived* At this time, the ter« 
atination of the 4ecidua is ^ill very evident } but the dech^ 
doa, the pbiceota, and the decidoa reflexa, adhere all so to* 
getbri*, that no mgle, or appearance of reflection, can b^ 
obserrod. On the ooatraryv a kind of poIypus4ike sub* 
stance, or lymphatic excretion, surrounds the rim of the 
fifKeiMa*' 

. The decidua, and deciiitia meflem, nuiy, at this time, be 
atill acp£B«ted fhun.cacbi^ber, until we come to about m 
Kneffroni the plaocnUu Hefre, as was just now mentioQed| 
they beoome' bl^ided together, or unite t tttrongly. Wheil 
we traee the decidua frbm the utertne ^ surface of ^e pbp 
centa, and the spongy chorion from die umhiltoel anrfaceii 
we find dian< likewise terminatii^ in this line, or rinK At 
the meeting of these two, there is gtiacaraUyran aag^ £ova^ 
edy wk&ch is Mattcftia^es .AIM- with 40^gul9ib»d Uood, but 
AoreiiRKpienc^r widi lyinph, which makes the placenta ap» 
pear tobe annouoded witha Arm yellow margin. 

The spongy chorion, or diaggy vessels of the chorion, 
whiohlbrfftAe pboenta, and afibrd, by thrir cmdensatibn, 
a firm covering to the umbilical surface (in the same way 
as the outer lamina of the decidua covers the uterine sur- 
face of the placenta,) and which disappear, as has been al- 



* It wtt fiirmeriy memioned, that, besides die divisioii o£ the deci- 
eas'intA tws gtmXmvUywB, it'miglit vlso be sepanited intosereral tkhi- 
iMT Icminx, one of wbicb coul^ be traced overllie uterine surfiwe of the 

placenta^ -whilst the rest formed part of that gland. It is this lamina 
whicti I here aUude to, and which we trace from this polypus-like rim 
Aver the placenta, whilst the rest of the decidua, with the decidua re- 
flexa, appears to run into the placenta itself. Were we, therefore, to 
examine the membranes at this period only, we would deny the exis- 
tence of a reflected decidua. 



ttmdf vnfMiamtA, on tiie dtorioii: fHVMhitttig a doHeda^ 
pcaraoce on die tinrfiMse of the veflftXA^ may heM:be. seent 
yretty brgc, and coaterted into a kiml of tnidinotis fibres*^ 

Theaocttstsai^ar.to^lurve kaoOTS thc.deddtioaa'jefiat 
of theutciiis; but it waa Ae ceiebratod Dr. Htuvter wfao^^ 
^atpoiatedout the reflccticm of partof it. . 

For aopte tipae^ the decidua^ atthottgb it mcrcaaea in ita 
aiiriace, yet doea not diminiBk in thidnMat ; . but, after the: 
aixth months it .gvowi gradually tbkintr, in proportiaBiaa 
tbc. VUrnia errands, and it becomes larger. Bjr the endioC 
the ninth month, it is much softer, and gread^* tbinaertham: 
fbrmerlyf 6n whicb account^. the separation of the lower 
pntt of the ttterus, from the- decidua^ which ttreessarily" 
takes place when li^ioar begins, is fofowedby only a vmtf 
trifling discboge of bloods If Ata dimimition of tbioktiess^ 
mdr cMseqiientfy., of vasdnlarity, had not tsdiea piaca, then 
a much greater .quantity oi blood mustkave been lost, aa 
we see exen^isfied u abortions^ or tboaeiabours wbteh take* 
ifcca beiaie the decidual has become dim. £ven in the. 
aeveodi • mcmdi, the oomroon^ term for preBaatm«^M)oitrsv 
there is often a' oonaiderable diadmge of Mood,- bat s^om 
indeed to such an esoent-as to be €alled a fldadtng^^unlesa^ 
t)ie labour has been induced by suxA causesas produce a ae» 
paraticaL of die membranes more ^xlensivc than common* - 
v The dilalatioo of the mcaith of the uterus, iatuHtil^.lai- 
hour, wiformly {utKluses a certam degree of separation of 
this membranes; and, conae^uendjr, moraor k^ss bkxxlfoU 
lows* But somettmea, from the operation of many-difiaT- 
ent causes, a more extensive separation of the dtcidua 
titkes ^ce, either diurii^ labour, or during gestation. This, 
regularly produces bemorrhage, which is abn^s ftiUowed 
1^ abortion, if^tbe quantity of blood lotft be great; or, in 
other words, if the separation be serious and extensive* 

We can easily conceive how blows and fidls should ■ pro* 
duce this separation ; but there are more obscure and uo«r 
perceived causes, which are likewise sap^ of indiiciag the 
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smie effect. SPhrappKcaiiidn of cold, fetigoe, coativeHesd^^ 
and paMiona of the mi&d, tn a vety great number of tases^ 
do, bf their action on 'the uterus, become the excitiagt 
caii8es-.<»f adbortiott* We cannot, however, intYvry instance 
iawhidi they .ef^ersrte, detect their existence, because they* 
do not commonly produce, immediately, any very aeasiUe- 
effect upon die utenis. It is by no means unfrequent Sat 
several days to intervene betwixt the i^lication of the 
QBUse md. the iq)pearaBce of the hemorrhage ; on which ack 
bount, the true cause is often forgotten, or overlooked* I^ 
IS, however, chiefly, or abnost ei^rely, in the beginning 
of pregnancy, that these digbter causes produce their e& 
feet; beoNise then the attachment of the placenta and de4 
ofd«a rtothe uterus, is. much moie delicaft than afterwards^ 
a&d tbe action of the different parts is kss porfeot. 

/> Beside* the«B causes, the deadi of Ae child wiU Hkewistf 
produce a separation of the membranes, because then th^ 
cnonemon^ nid sympathy existing betwixt the chHd, the 
placenta^ and the nterus, are affected* The fortal ^v&ta^ 
iiithepkMciitft'ceaee to aot, which b very soon^dfowed hf 
snch aebaafge in the matenud part, as to produce a separa^^ 
taon* It is difficidt to say, whether dik be frequently tfiK 
ottBse of abortion ; because it does not follow, that, wfans 
no other cause can be detected, we mtiit ascribe it to tfais: 
imk.' OsL the contrary, many cases of abordon appear to 
depend d^ior « morbid habit of die uterus, by wMch it 
ceases, at a certain period, to act and enlarge miy longer* 
At least, we may itifer this to happen, ifrom the regular!^ 
with which Bome women abort, wiienever their pregnancy^ 
advsmces to^ a certain period, and that without ai^ evident 
ciiuse, and in spite of every precautioB* 

. Constitutionsd diseases, or affections of tbe system, like< 

wise iirodoce this effect very frequently, partkuhuiy ayphi^ 

lis 20ad febrile diseases, attemled widi a cutaneous erup« 

lion* 

A^wmt of correyoodence in the distention of the uterua^ 
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;^d the enUii;geiQept of the decidus^y n^jl likev%»Qf cqds^^' 
quence, pitkluce a separation. If, for instaac^, t)iQ 4e|q^diia' 
fi^ows its^sual progress, whilst the mc^a q^q^apd^ Vd!^^' 
tur^ly, or if it remains thick, and stops ia,i];§ dtstenjjoi]^ 
whikt the uterus enlarges in the proper raitioj^^h^^^cieiv 
vix uteri roust be separated from the decidua^^i^ich it^^oPr 
merly enabraced. This, in ooe point of VH»w, is. a «ase,.^i^ 
actly siYuilar to that in which the phicents^^ at|apbed.ayer 
^e OS uteri ; for in both, the separation .grof^^ from -a 
want of correspondence in the enlarg^mei^ a^drt^cH^gns o^ 
the uterus, and of tlie vascular substance is owtfict with-,^ 
But the cases differ niaterioUy iathis, th^ ^^ blqod 14 lost 
in the ooe than in the other, the duration. ^^^4>l^|^^i% ^s 
ipuch longer, and the cure is di^ereot; .fo^,wliie;^^4v^.s^pa« 
ration of the depidua causes the di^hargf^^punfituring tbfi 
inerobnuies Abates .^e ^oodin^ whicht in the other c^^ if 
doespotdOr ....,- f, 

. . When the enlargement of die uterus, and the ext^enaloA (A 
the dccidua, do not correspond^ th^ womap pever can g9t% 
her full time, but will, from the separation which ^eq^ssari^ 
If takes place, be delivered at a period, early i{V{»roportioiit 
Ip.the tim^ when the uterus and. its linings <:eased to act iii 
concert. . . ;,.,.,., ..>- ^ ,., 

u: Wh^xi the cruises inducing a^eparaUon of lhe:decidtta,xir 
placenta, act slowly, and in the beginning of pregonacy* tht> 
woman. ^n9r§)IyvCpi^IaiTisr6rst>(tf ccrfdnoaB and ^hi^^riibg, 
Call^wfid |jy. a gr«aHr .or, le^a degreeof pain in the bOW^W 
aipd^uteru^ widxa discharge of Uopd, which is^atoGompwHrv 
efi with heat of the skip, hes^}*^^ thirst, frequency pf pu|s^^> 
and. often with sympathetjbC.Affec^opa of thq aipjgpach ocs 
lungs* But if the,cauaes,operaierxBpidIy»x>r i^ibe^epdoC 
pregnancy, in which case the progress of.4he. diseases muflf;^ 
be q|4ickrthen,4bc dischaige CQipiopi4y/$4>ptarswi4i9«»t.ai9$ri 
previous affection ; and neidier the general system, nor par* 
ticular organs suffer, until some time after the discharge has 
appeared.' ^ ^ ; "^ ^ .^ 

Abortion may happen at apy period ; but it is most fre- 



quent when th^ cervix first begins to distend, about the thifd 
or fourth month* 

The practice here is much th6 same as in other hemor- 
Thages; from internal parts. The general forte of the cir- 
ciilatiM, or the ^tion of the vascular systeiti, is to be dtthl- 
nfished, by bleeding, by rest, and by the removal of heat and 
other stimidi $ Whilst we, at the same time, lessen the no- 
tion of the uterus itself, by the application of cloths, dipped 
in cold water, tdtiie'tabia and vagina, and by theremovsd 
df cbstivene^, should it exist. If, after these means havfe 
htetk eihployed, the pain continues, opiates, conjoined with 
antimoiiials, may very usefully be administered. 
' By thii treatment, a farther ioss of btood may sometime^ 
be prevented, and the detached portion of the decidua, if it 
be small, be made again to adhere. But when the disease 
is produced by the death of the child, or a morbid habit of 
the uterus, or, when a considerable portion of the mem* 
iSranes, or placenta, is detached, this desirable event will not 
ttJce place. On the contrary, the hemorrhage, though mo- 
derated, stiB continues in a less degree, the blood insinuates 
iCsetf betwixt &d decidua zhd decidua reflexa, and betwixt 
Ae decidua and uterus, separating, by its coagulation and 
retention, still farther, the ovum from the uterus, which, 
now excited to action, begms slowly to contract and expel 
its contents* 

In the early months, the simple means juSt mentioned 
will be quite sufficient; and aB manual assistance is both 
impracticable and improper; because die moutfi and cervix 
of the uterus, are too firm to permit the extraction of the 
ovum ; and if, in hopes of lessening the size of the uterus, 
and thus diminishing the bleeding, we burst the membranes, 
we only prolong the disease, and retard the expulsion of 
the ovum *. Even although delivery or extraction were 

*^ In a great many cases^ the membranes burst in the course of the 
Aease } but this is not a desirable occurrence, and» luckily* does not 
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fgm/6icMci i% HmM nddom be ueottttry^to 
to it ; becawi in aknoM evisiy inatanee, tbe mtantaloeai^ 
lalBCi»«oike.a^ wift be sdfeiem oopKnMBtaiqr bsd orjfisitd 
eoBie^iitiiectt, Aom tbe Ueedii^ before ^j^xuhion t^lM 
fbcft nMw^ ; 4afid te diet«^rs»e caset wben^thcy juk notv 
^ugi^ Ac vagina wtthtdd oomfcomt^^ wiU prevcal; aajT 
Arther disohai^Be^ uotiltlift acttoo o£ dn .«teru«.capeb tba 
whole. » 

Tl^* flDodnlg wfaidiJifttfiiidB m eairi^ niboimage^ is in- 
ilftftdy a dieagroeBbfe acetdent, but ca^i ^ no- mMmrx^ 
compasedto ibose dreadfti hemoitbagos wHcb MCwr after 
the «xth mpttdii The vc8ads.ai«< now saiaisev tbal the 
acpa f attoi of #(rea»flttuA'pbrtioti 0£tb»fiactaUK f latoit be 
•attjsoded with a very proAise Ueedaftgw This wemt mmy 
<ake; pte^e, eitherbdfbre b^MHir, dr Airing "it;* and aloat, of 
'iketdiMys iHj^^se^ in^evety caaei mA^&reAe^iacmM, it atiadii* 
jed over the os uteri. But thia having been abeady n^fAced^ 
4he present obtervations msf be tdd«ned to those wpara- 
tions which take place #hw ^ phcenlft b attached to im 
^itopct piacc. ■ .' r. 

• Thift is always marked awi disdngtii^ied %y it fldw of 
Mood, and4)y ourieeling die membraaes at the os nteri- ^» 
Hiis examinatieo, however^ mnsl life loade with cam a*d 

inevitably happen, as in the latter months (when It is Qseful,) beeause 
the menibranes are stronger, when cdmpared to the fbrde w)&ch the 
^'■fiems etnplo^piy aad a^ierc less irmty t6 Qie titlMk 

* In the early months, a separation of the decidua is,, from its thick- 
Isess, almost as dangerous as k deta^Jiment of the placenta. But in the 
end of pi»g;iH«c}r, the diiipMipoi^B in'the tise'of «heir v^tfuets, iw so 
giMt» that a sqystslioR of a vwy smsll Pfi!tis» sf ths p^^ 
jopre dai^gerQus thsp sa extensiTe separation qf Uie dewflgy, sltbouf^ 
even this is often^attellded with alarming bleedings. The two are s^- 
4om separated singly ; for in roost instances, a portion of both is loosen- 
ed at the same thne, or, at least, the one separates soon after the oth^. 

f This distingiushes it from the hemorrhages which are ^tfdacedby 
the placenta being placed over the cervix. 
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fc i ica c yy Mbooljr irfacte tbe/Urttding v m^ as 4o refum 
«& op w ratioii ;^ because ovse. nuj^odiarvtseickar awNiy ao^ 
a^otun, whidi urarviatnaiiii^ and iModavatiiig tba licnMiiv 
fhage. Noinr as 4t is^ a ittniiammtal mndn, that ibe aoora 
liieaa'titeril«a diiated> tbe.eaaittr «s it to ddtiffrfiiv if tke 
^teeding.nakca it naeeanvjs it folow% 4«t W0 ought to 
am>idv asinucbjas poasiUo^ wbatevet may faavea likeUhooA 
of pUiging us to inteifere sooner. 

It i$ '9^f!cmonl' r^mimftimg of rtry le#.tiDceptions, 
dotifi^bMiei^ar a scj^aration of the jllaceiita, or iiieiiibraiie§, 
tabts^flaa^ in tbe «fid tif gesUAim, hb^mr is tht coaae* 
^pieisoev* if^doatbdMstioC prwcnt iu Our object^ dsen, is 
to aoAoafoartottKMkrate the hcmorAage, i^ mudi as poa- 
9iUrt?«a as to : allow time for labour to take place, whhout 
tjans^p^ j .aod. twhmi It <loea begin, toi take such steps as 
sbatt coudufit it ^snost safely* .and. w>9t speedily, to a coa* 



. .Whem a. hoaionrNe^ takes place, from the separation of 
lbe<^apeQUi». (when it is at|a(^edto its frop^t pldcey).ar of 
a considerable portion at the decidua, before labour begins, 
pr in^lbe .Yvcy cominenceincnr of it, we must* by absolute 
i^esty and coU if>plicadQns, endeavour so to lessen the flow 
irfibltod aa:to alW tiatie for the os uteri ^ relaxand dilate, 
without impairing the strength, by the loss of Uood, during 
the time which this wiU necessarily require* But if we find 
jtbatwe cannot thus mpderate the rapidity of the hemor- 
rhage, so as to peraiiit us to. delay int^feriag until the labour 
advances so far as to allow of delivery, we must restrain it, 
}>y bursting the membranes, and thus lessening the size of 
t^e vcaseK ^y;dftmifusbhu{ the voluaae of the uterus* Al* 
though tUs is to be derneitt every iastaace wfaero die bleed* 
4ag conthnies unabat^, yet we ought not officious^ toliave 
recourse to it very eariy, if we can avoid it ; because if we 
pierce the membranes very early^ the uterus is apt^ for^ 
time, to contract' more feebly, and the labour to be longer 
{^tracted j on the contrary, opening them at a more advan* 
ced period has quite a different effect, and excites brisker 
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aetho. vitcis^ perhaps, as nmii:^bf<indmkifg -^ f&mmf^ 
coDtrac^MoCtbe utetus; as i^ dimittiiliteg to v&tiime, mA 
the gise of its vtaidsy thM (^^cuatit% Ae- wateM is tisti^ 
boeaiase .altltoiigh we reKMwe twa pouhda o{ &ikl from tift 
tmxity of the titerus, we ahall BtiU have- the dkmeter of thi 
'tesaeb abimdasd^ bi^e to oootkiite^ie henaoirrlnige, unlcab 
abe £iMraa coittraetafoimd tJiem. Theitpniprieiy 'then ^ 
pierdng die membranes, at a^time' wlKBidiQ aotom of ^ 
i^(»nift{i«.tB0^1tktfy to- beeocae bmkf^ poovidtd .ibis caa be 
done, will rea<^ily appear. .^ o'?# . >• 

9y the m^ol fett^ ocUf or. jnttciog^he meiabraaes, 
we are almofit certain of modemttng theHUeeding, Hk> as.to 
•paWe.uato wait, widi safety, until tbd?aS'.ilieri ditailes4ft-4i 
coiisiderable dogrei^* After this^ oae of two thktga-occm»rf 
either the^ bead.deaeends, the uterus ^^xmipfMtit^ ibtiaUiy 
t^OMd^.^erbody of /ihOjLcbild, and thus aba^g tbe^heomw 
rba^e s or, the uterus rcan^ios ti»^»d^ afid the Ue^dkig icai^ 
tmiea. In this last case, it is only Wt'tonusto ^niiibt 
child, and'd^ver bjnthe feet; or^ should 'Aisbe kmptmi^ 
Ufi^ ironii^e a d ira no e ^ yrtitof the-hi^ui^ tbeibteeps, veeti)^ 
ori crotchet, .must ibe ..^loed, accoidiog to^ cdwcwcisdaioesi 
Tsfaesoiastniiaalaits^ kaanm^r^ caaoidy be J»icessary, eidiar 
ll^eti the floodiqgi has-ndt amit4i(t^.«iitiltite bead lias ad^^ 
KSancedtfausfar, and when a torpor ^f the ^Iteruft exists, or 
itrhen,: fl^einpierciitg idle ' membf«ie8,vthe labour has cati^ 
tiniMd brisk!, &r a cbttiia -time, n^dlhea gone off|leavit}g 
the vessels i«Misu{^fted, and at*l9>ef^ tclbl^ed. ^ 

-Thiii* might liKleed' l>© avoided; it way ^bc- thought, by 
tartaag thb chHd *ark^; !Hit, when hesborrhage do6S not 
occur untikihc head lias^dTaneecl so far, turtmig early was 
#at of thdk|uestion^ beeiaise we could n6t fttesee the event ; 
and even when flooding tloes occur feafr^V^''^ waynot fitwf 
ii tJi^edHent "silwaj^ to turn. Thus, fbr instance, we may 
ht under the tiece^ity of pimctumng the membraiies befbrd 
the OS uteri will admit of tumihg, after which, the labour 
may go on sos^cly, that we shall hot wish to risk a renew- 
al of the Weeding, by the ittitation of turning, but trust to 
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»tiatiii)il 4eliirtiy. . Sosietimca w« najr be diisqipoinled ia 
mir cipedauoD) ml tht^ iK:tkm of the uterus may be suo- 
peadeUy butwe. osm never £m1 m.our uhaiBaleobjeeti bc^ 
ctuse, if the child has descended a cettain^bsg^f iastryh 
meots wtll'fiiiisb the Iiibour,; j^9 if it has aotooaoe so 
£ur, the uterus vitt alanays admit of turaingv when ike bked* 
iog is such as to make it requiMte. . Where the contractioa 
of the uterus prevenss this, we can- never > lose much Uood; 
and, hence, brisk piiia is ahpsq^arfiiyounible ciicitinettuide 
in uterine hemorrhage. 

, I have purposely omitted mentioiitng venesection as a 
meannof ijaodmting the flow ef blood in the begfaining, be^ 
cawe^tis a doubtful re«iedy. We never ean be certain, 
iia3r,- tan c^Mom even etnertain the hope ijS checking ute- 
rinr bemovrhage, at an advani»d pafiod of pi>egnancy, other- 
^ wise dian ^ by delivery; and this ahvays mt^ be attemied 
wtdi ^ loss of a ooiwidetaUe quantiQr of blood ; oftai ta 
Much aa die womm can bear to Ipse without £ital conse* 
queneta. It^idd net thoi be prudent, foreseeing this, to 
dstvaot U^ed^ especially as^ib the beginning we may mode* 
rate iberhemorrluige by ether mewis. If venesection were 
to be at all usefid, it must, in a disease so ohsrinyte as this, 
bet pueftKtd so far as. to induce either deliquium, or a state 
n»zjt^ spproaehii^ to, iu If this be not done, . it has no io* 
fluency on. the uterine vessels* Now, every one must ad* 
tpity Aatitfais leaves the patient in such a condition as to 
render any farther immediate loss of blood eztremefy dan« 
gerous; and, in mpst cases, the probabiliQr is, diat a far- 
%h^ 1098 c^ Upod .must be sustained, lliis, at least, must 
be thecase, lurie^ the septuntioa be very trifling; and we 
have no criterion, by which we cab judge of this, on the 
firsi appearsmce of the hemorrhage. 

The practice} then, in uterine hemorrhage, proceeding 
ifom a separation of the placenta and membranesT, may be 
reduced to the following rules : 

First, Until the os uteri be so for dilated as to a4mit of 
Uuning, we must endeavour to modenute the hemorrhage, 
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hftem^ cMj and ytedgety mtmiute tT inte^dii? vi^^im^'iii 
ord^rtopnnnotethcformsdoiiofeoagiA^ ff^esedoiiot 
fUtom tfficackMid, or if the bleediltg; bel^ tkfeiit^ we mijit 
AetK l^erce Ae membtttties^. 

^ 'Setotid; If the hemorrhage »t9lcoBt)ficiesv aftdr^die hihoixt 
Bm iMlVsBt^ sbfibr ^t6 Opien the osrtderi to ^ch adegreig 
tfH to admit of tttttui^gi we must perform thi§, ^od deliver 
Ae dfM. Bur, If the eohtra<tion of the uteres has di^k- 
^ Ae UeecA%, ttU^thie'fafecMtf pafin^ are tittA, we may d- 
low die head to come forward, and leave 'Ae hkbodr Wirar 
mitim^'progrett.'^ -■'■ "'■'--- ^"■*-' • •' ^'- " ■ -'■'^^^ '^ 
^ TMi^, If.AelxMMIfA^ 

a i birtine ^ oiF the tftdtte^'^cBoii, #e ti^if eidier poafrlnleib 
the heiid^ tod bring dc^wa '^ ftet, or if thia 56 hnpoaii-^ 
Ue tv we' mttst employ die Ibtttpij br even lessen die head 
dP!M«liUyiild^69dnR^it Wtihthe bxytch^t^-if the bteeding 
b& ttfgedty'tttid ^ iielh^ery isjiigdt odk^wise he ticcdm* 
pKshed.-/ .••...^^.^. 

*lt rtlijNitft b«f itopibp^i*; before fittisMtig this kibject, to^ 
aM, tb^t a^sep^mtibti of ia portion of the membranes k iik 
titwtys toitmediatelf attended i^ith a bfeeding; heeausd the 
v^t ofthb membranes, sidhering ic^d die detached p6r- 
dbhi may, for a time,' confine the bfood,' Even a part of 
tile pbdehta may, in diis ^ay, be detached widiOut any im-* 
mediate Hemorrhage $/ , ...>^ 

• If the Qi utm be Ji«^ and tht cervias oujy .distipjicj^4 la R9)4l4«;iiu 
the seYcnth month, for instance, we must diUte with ^he ^ii^er, o^ 
move it ^ntly in until we feel the membranes, and dien pierce them. 
Xhktn these bemorrhi^s come on befbr^ labour can be saidtDlhive hb^ 
gaa; HM os utevi k^ftrett^rlkigli n^i but, wli^tb<^1ilf^^eeMti«fM ibfi 
ali^f, th« OS nlericfiiQes lifwer 4avnfGt0m^e.^ommtmemmt(xfi^ 
contraction of the uterine fibres* Whenever tim uteruf begins ^,QP%tf 
tract, it also begins to subside, and that whether the labour be in the 
^venth or the ninth month. 

t Unless the bead be far advanced, it may commonly be retumed,,if 
the torpor of the uterus be considerable ; but sometimes the womb ^ , 
sists, although it contracts too feebly to prevent hemorrha^ ^ 

i The celebrated Albinus mentions a case of this kind« where ^thft.. 
whole of the surface of the placenta was detached except its margin. 
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Itt tbpac cases it if^pcc^sk^aUy, s 4»M?<kr^c.titti^ hp^ 
foce the hei;aoiThage appcfirs, tt;^^ efiused blopd bqag i;€> 
tsaupiy disutidiug the uua^ to a ceistam dogrecf . Thi^, at 
first, produces a dull pain in Uiat pax:t of ,^e utetius wk^ 
ikp separation happc^v^i but jhis y^ry soon bec^H)^ i^^re 
severe, the contraction of the uterus cooun^ncest and tl^ 
dotted blood is first discharged, mixed with that which is 
still fluid. After this the blood flows in a stream, and t^e^ 
c^se becomes similar to those ahready described, both in it^ 
nature and treatment* 

A flooding is indeed a truly alarming accident, and one 
of the greatest dangers to which a woman is e|:poBed, eidier 
during, gestation or labour. But there is no disease mort 
ffsily understood ; md, alarming as it is, the accoucheitf 
can be called tQ none which more «v}dendy points oat its 
own cure. The discriminating marks^of the two great apo^ 
cies of floodings^ are so easily perceived, and the treatment 
is so exactly ascertained, that when we hear so frequently of 
cases where the termination has been fatal, we ipust ascribe 
this, not to the fault of our art, or the deficiency of its prin» 
ciples^ but to the ignorance or irresolution of him wboxash-, 
ly undertakes to practise it. What shall we think of that 
man who finds his patient weltering in blood, who, every 
time he feels the artery, perceives that the powers of life are 
rapidly declining, who sees death making a near and hasty 
approach, and yet neglects the necessuy examination, and 
that bold decisive practice, which, in abler hands, might 
have ensured safety i He has, indeed, good cause to blush, 
who cannot determine whether his patient Ueeds owing to 
a wrGAg attadunent of die placenta, or a casuti separadom 
of that gfamd, or of the decidua ; and he has equal cause to 
be ashamed^ whose humanity would prompt him every mb* 



* Namely, where the flooding proceeds from the in«ertion of psrt 
of the placenta over the os uteri ;— -and where it proceeds from a casual 
leparation of the dectdua, or placenta, when it is attached to its proper 
place. 
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ment to give assistance, but whose igDorance prevents him. 
from resolving what to do. 

The dead cannot profit by our fiiture diligence ; but to 
become acquainted with the principles of our profession, is 
surely a duty which all who practise it owe still to the living. 



Conchisioiu 

I cannot finish this subject, without again repeating, that 
the Anatomy of the Gravid Uterus is the very foundation 
of the art of midwifery. A knowledge of this is the secu- 
rity of the accoucheur, amidst all the dangers of practice, 
and his truest guide in eveiy difficult situation. I surely 
am not saying too much, when I affirm, that every rule o£ 
practice, every precept in midwifery, arises solely from the 
anatomy and physiology of the uterus; and that he who is 
well acquainted with these points, and possessed of a com- 
mon share of understanding, to deduce the necessary con- 
clusion from his knowledge, reqittr<N no other assistance. 

It is not by reading and remembering formal rules alone, 
that the student, when he comes to practise, is to excel in 
this department. Cases may very early occur, where these 
ruks will not apply so exactly as he eiqiected, and where all 
his treasured knowledge will faiL But in no situation can 
he be at a loss, if well acquainted with the structure and ac- 
tion of the parts concerned in parturition. At. all times^ he 
may, from this knowledge, draw unerring advice ; and re- 
ceive, from the very symptoms and appearances which ap- 
prize him pf danger, such direction as^ shall enable him fully 
to acquit himself, and faithfully to discharge that duQr which^ 
he owes, to bis patient. * 
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I^f presenting the following cataflogue to the public, the aiVer- 
tisens should istate, that they have been induced t6 turn their Atten- 
tion to this i}et)artnient of the bookselKng business, in tohsequence 
of the rej^ft^^ splicit^itipns of, many of>Ule most respectabje of the 
faculty of this city. Thj5 list here pre9ented yrill shew with what 
assiduity they have pursued the object/ 

Whibt^thcyrespectftrlly solicit the ftirther patronage of the pro- 
fession at large, the advertisers should/ with gratitude^ acknowlipidge 
the very fsxtensive encouragement which they hayeal^ea^y received. 
Their obUgations are due, not only to the different medical profes- 
s6rs and kcturefs of this city, who, in their pritate capacity, h*ive 
rCconmiended their store, but aiso^ to ' nie^cd institutions, wMch 
have promoted their undertaking, by of!i(»i^y c(^wstiti;Eting the. ad- 
vertisers their printers and medical booksellers. 

The present catalogue, which, it is believed, is already much su- 
perior to any in the United States, will be constantly enlarged by 
the addition of every new work of merit which may appear either 
in Europe or America ; the adtettisers having established a corres- 
pondence in Europe, which will insure to them this important ad- 
vantage. 
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Though it shall be their unremitted endeavour, as far as b 
practicable, to preserve their list entire, yet it will be obvious to 
their friends that the extensive wholes^e onlers, which they receive 
from other booksellers, from public institutions, as also from cor- 
respondents residing in distant parts of the United States, who are 
procuring their medical libraries, must sometimes break their as- 
sortment. These deficiencies, however, shall at all times be re- 
stored as early as possible. 

It was intended, originally, to have had the firke annesced to eve- 
ry article ; but on further reflection, the advertisers apprehended 
that difficulties would be presented, which ^ould render that mea- 
sure very inconvenient. With a view of accommodating every de- 
^ription of purchasers, they have endeavoured to procure as great a 
variety of the same book as possible. Some of these being in boards, 
some bound in calf, some in sheep, and some being second-hand books, 
the prices must necessarily vary. The frequent alterations in the 
prices of the new editions of European works, must also occasion 
the importers' prices to change* But these difficulties do not exist 
with respect to American editions; and to them, therefore, the 
prices are annexed. Thi« circumstance y(iVL enable the reader to 
distinguish American from imported books. 

With regard to chains, those for American books, it is obvious, 
must be regulated by the price adopted by their publishers ; but fo- 
reign bpoks are priced hy th« importer. To those of the Acuity 
who have already dealt with the advertisers, it will be sufficient to 
observe, that they pledge themselves to continue to sell on the same 
favburable terms as hereto^Ke. That every satis&ction, however, 
may be given on this headff dieir invoices, consisting of the sterling 
cost, shall, as heretofore, be cheerfully offered for the inspection of 
their customers. 

Upon American editions, (periodical publications and a few others 
excepted) liberal discounts will be allowed to wholesale purchasers ; 
but upon imfiorted books, such are their present reduced retail 
prices, tliat but a veiy small discount can be afforded. Did the ad- 
vertisers adopt the practice of some in the trade, of marking im- 
ported books as- much above their coat as are those of American 
origin, the same large discounts could with equal propriety be al- 
lowed ; but they apprehend that such a system of business is not 
calculated to dispense equal justice to all, nor to enable the pur- 
chaser of a single book to possess himself of it at a price for which 
it can be fairly afforded. 

To facilitate the reader's search after new works, or recently im- 
proved editions, the letter (n.) is placed before all of that description; 

MiV'-Tork, Pifth Mo. (MayO 1808. ' 
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MEDIClNEy SURGERY, AKD ANATOMY. 

n. ABERNETHY*s Surgical Observations, 2 vols. 8vo. 

Adair's Medical Cautions, 8vo, 

n. Adams on Poisoni^ 4to. 2d edit, enlarged, coloured plates 

n, — View of Vaccination, ISrao. 

Aikin on Cow-Pox,. 12mo. 50 cts. 

Aitken's Elements of Surgery, 8vo« 

Albinus's Anatomical Tables of the Skeleton and Muscles of the 

Human Body, on 5 1 large Copper-Plates, with the explanations, 
n. Alibert on Malignant Intermittents, by Caldwell, 8vo. g 2,50. 
Allen's Practice of Physic, 2 vols. 8vo. ♦ 

Anatomia Britannica, a System of Anatomy and Physiology, 3 jqla.. 

12mo. 
Anatomical Dialogues, with Plates, 8vo. 

n. Examinations, 2 vols. l2mo. 

Anatomy, System of, from Encyclopedia, 8vo. % 2. 

n. Assalini on the Plague, 12mo. % 1. 

Amaud on Ruptures, 8vo. 

Arnold on Insanity, 2 vols. 8vo. 

Astruc on Diseases of Women, 2 vols. 12 mo. 

Baillie's Morbid Anatomy, 12mo. jS 1,25 

' Engravings, &c. of Morbid Anatomy, large 4to. 

Baker on the Polype, 8vo. 

Barclay's Anatomical Nomenclature, 12mo. 

n. Bard's Compendium of Midwifery, 12mo. % 1,25. 

n. Bafdsley's Medical Reports from Hospital Practice, Scc« 8vo. 

Bamwell's Medical Investigations^ 8vo. % 2. 

Barton's Medical and Physical Journal, 8vo. published quarterly, 

2 vols, completed, 2 4. 

' Collections for a Materia Medica, 2 parts, 8vo. % 1,50. 
Baudelocque's Midwifery, 3 vols. 8vo. 

n. do. abridged by Dewees, 8vo. 554. . 

Bay ley's Account of Epidemic Fever, 8vo. % 1. 
Beddoes' Hygeia, or Essays Moral and Medical, 3 vols. 8vo. 
' on Consumption, 8vo. %\* 

on Nitrous Acid in Syphilis, 8vo. 

n. Manual of Health, 12mo. 

n. Almanack of Health, 12mo. 

Bell's (Benjamin) System of Surgery, 7 vols. 8vo. 
do. 4 vols. 8vo. % 14. 

— do. abndged by Waters, 8vct. % 3. 
on Ulcers, 8vo. 55 1,50 

— ^ on Venereal, 8vo. % 2,50. 

on Hydrocele, 8vo. 

Bell's (Charles) Engravings of the Arteries, imperial 8vo. 
— ^*- Engravings of the Brain, royal 4to. 
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n. I^mestic Pharmacdtxsia^ 12mo* * 

Douglas on the Muscles, rSmo* 2 1* 
Drake's Anatomy, 2 vols. 8vo. 

Duncan's Annals of Medicine, first series^ 5 vols. 8vp. 
■ do* second do. 3 vols. 8vo. . 
Medical Commentaries, 20 vob. 8vo. 
do. 10 vols. 8vo. i 25. 
•^— — Heads of Lectures on Medicine, 8vo. 
Earle on Hydrocele, Svo. 

Edinburgh Dispensatory, Duncan's new edit. 8vo. SJ S. " 
n. ■ Medical and Surgical Journal, published quarteily, H 

vols, and 2 numbers comfdeted, 8vo. 
D. ■ ' Practice of Physic, 5 vols. 8vo. many plates, 
n. — — School of Medicine, 4 vols. 12nlo. 
n. ■ New Medical and Physical Dictionary, 2 vols. 4to. 

n. Edmondston on Ophthalmia, 8vo. - 

Elliot's Medical Pocket Book, 1 8mo. 75 cts. 

■ Elements, 8vo. ^' . ^ - 

Feltham's Popular View of the Anatoitiy of the Human Body, 12mo. 
Pontanaon Poisons, 2 vols. 8vo. 

Fordyceon Digestion, 8vo. ;— :^ — .^— ^,i ; ' ? ' ' 

——— on Fevers, 6 parts in 2 vols. 8vo. > .< : 

■ Practice of Phytic, 8vo. .^ - . 

FothergilFs Works by Lettsom, 4to. 
I do. 3 vols. '8 vo. 

do. by Elliot, 1 vol. 8Vo. 

Fox's Formula, 8vo. ' . 

n. Fox and Bradley's Medical Dicdonary, 12mo. 

Fyfe's System of Anatomy, 4 vols. 8vo. with pl^^§. . ^ 

I I do. 2 vols. l8mo.S2. 
n. Gall's Physiognomy of the Braip, 8yo. . 
Gardiner on the Gout, 12mo. 87t cts. 
Garnet's Outlines of )Lectures, 8vo, 
i„ Lecture on Preservation of Health, 18mo. 

Gale's Medical Elecnicity, 12mo. g 1. 
Grant on Fevers, 2 vols. 8vo^ , , 
Greaves's Pocket Conspectus, ISmo. 75 cts. 
Gregory's Conspectus, 2 vols. 8vo. 
Hamilton's Select Cases in Midwifery, With platesj ^VQ. 
— — — Midwifery, 8vo. 

do. 12mo. S !• 

— — Female Complaints. 8vo. 

do. 12mo. 87i- cts. 

n. ■ — on Purgatives, 8vo- 

n. -^s on Digitalis, prthe Foic Glove, 8v0. 

Haller's Physiology, 8vo. 55 2. 
U. Hartyou Dysentery, 8vo. 
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n. Haygarth's Clinical Diseases, Bvo. 

Heald's Pharmacopoeia, 8vo. 

n. Heberden's Epitome of Diseases oif Children, I amo. 

n. : — Commentaries on Diseases, 8vo. 

n. Herdman on the Management of In&nts, 8vo. 

Hewson on the Blood, 3 vols. 8vo. 

n. Hey*s Surgery, 8vo. g 3,50. 

Hoffman's Practice of Medicine, 2 vols. 8vo. 

Home on Ulcers, 8vo. 

Strictures of the Urethra, 2 vols* 8vo. 

Hooper's Medical Dictionary, 8vo« 

' Compendious Medical Dictionary, 12mo. g i. 

— — — Anatomist's Vade Mecum, 12mo. 87f cts. 
n* — — -— sixth edition, improved, 12mo. 

n. Anatomical Plates, of the Bones and Musdes, 18mo. 

n. ■ do. of the Thoracic and Abdominal Viscera, 1 8mo. 

Howard on the Venereal, 2 vols. 8vo« 

Hunt's History of Surgery, 4to. 

Hunter's History of the Human Teeth, 4to. 

<m the Blood, 2 vols. 8vo. g 4. 

■ ■ on the Ankiml Gcutuniiyf 4CO' 

■ on the Venereal, Svo. g 2. 

Hutchinson's Biographica Medica, 8vo. 
Huxham on Fevers, 8vo. 
— — — Works, 2 vols. 8vo. 
Jackson on Fevers, 8vo. 

do* 12mo.gl. 

— — . — Cautions to Women ia Pregnancy, 1 2mo. 

— — on the Army, 8vo. 

Tenner on Cow Pox, 4to. elegantly coloured engravings. 

— do. 18mo. T5 cts. 

n* Inneson the Museles, 12mo« 

n. Johnston on Gravel, 12mo. 

n. Jones on Hemorrhage, 8vo. 

n. Ringlake on the Gout, 8vo« 

Kirkland's Surgery, 2 vols. 8vo. 

I^atham's London Pharmacopoeia, 8va 

Latta's Surgery, 3 vols. 8vo. 

Lara's Dictionary of Surgery, ISmo. 

Lawrence's Treatise on Horses, 2 vols. Svo. 

Leake on the Diseases of Women, 2 vols. 8vo. 

on the Viscera, 8vo. 

Le Dran's Observations on Surgery, 8vo. 

— Operations in Surgery, 8vo. 

Lempriere's Diseases of the Army, 2 vols* fivo. 
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Lett8om*s Hints to promote Bcmeficoice and Medicil -iScience, 3 

vols* 8vo. 
Lewis's New Dispensatory, 8vo. 

■ Materia Medica, 2 vols. 8vo. 
Lind on Diseases of Hot Climatesy Svo. 

— on the Scurvy, 8vo. 
Lion on Spina Pedum, 8vo. 
London Practice of Physic, 8vo« 
n. London Practice of Rfidwifery, 1 2mo. 
Lucas' Inquiry into the Education, Qualification and Offices of a 

Surgeon Apothecary, 12mo. 
n. Luxmoore's Manual of Anatomy, 13mo* 
Maclean's Science c^ Life, 8vo. 2 1,2s. 
Manning on Female Complaints, 8vo. 

■ Practice of Physic, 2 vols. 8vo. 
n. Manual of Health,. 12mo. 
Marine Practice of Physic, 2 vols. 8vo. 
Mead's Works and Life, 4to* 

on the Plague, 8vo. fi 

— Monita ^ Praecepta Medica, 2 vols. 8vo. ,. '1 
n. Medical Facts and Observatio n^*, (bmwlu >i> ) e to ls . Cvo. } 
— — — Extracts, or Philosophy of Medicine, 4 vols. Bvtu , * 
n. — and Chirur^cal Review, (London) puUished in num* 

bers, monthly, 12 volumes completed. 'I 

n. and Physical Journal, (London) published in numbers>. \\ 

monthly, 16 vols, completed. \] 

^— Repository (New-York) 10 vols. 8vo. now completed. , jj 

(Any former number or volume may be had 30 cts. a numl^r.) 
n* Memoirs of the London Medical Society, 6 vols. 8vo. i 

Millman on the Drq>sy, 8vo. ) 

Monro (Alex.) on the Brain, Eye, and Ear„ 4to. 
■ ■ ■ System of Anatomy, 3 vols. 8vo. 
Comparative Anatomy, 12mo» 
on the Bones, Nerves, &c. 12mo* 
— — — — on the Crural Hernia, 8vo. 
■ (Donald) on the Diseases of the Army, 2 vols. 8vo. 

Moore's Medical Sketches, 8vo. 
Moi^;ag^i on Diseases, 3 vols* 4to. 
Moseley on Tropical Diseases, 8vo. 
' Medical Tracts, 8vo. 

Motherby's Medical Dictionary, improved by WaUoce) folio. 
Munro's (Hugh) System of Surgery, Svo. 
Murray's Materia Medica, 2 vols. 8vo. 

n. do. 1 vol. 8vo. g 2j50. 

Neale on Tabes Dorsalis, 8vo« 
Ni^t on Scrofula, 8vo. 
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Nisbet onYenereal) 8vo. 

on Diet, l^no. 1_7 

n. ... Clinical Guide, 5 vols* 12mo. 
n. — — Edinburgh School of Medicine, 4 vols. ISmo. 
Northcote's Marine Practice of Pbydc^ 2 vols* Svo. 
Nurse's Guide, 12mo. 87icts. 
Osbom's Midwifery, 8vo. 
Parry's Sjrncope Anginosa, 8vo. 
Parkinson's Medical Admonitions, 8.vo. $ 2. 

■ Hosintal Pupil, 12mo. 
n. on the Gout, 8vo> 

n« Pemberton on Diseases of the Abdominal Viscera, 8vo* > 

Percival's Essays, 2 vols* 8vo. 

n. Works, 4 vols. 8vo. 

Perfect's Annals of Insamty, 8vo« 

n* Pinel on Insanity, 8vo. 

Pott's Chirurgical Works, S vols. 8vo. 

Pringle on Diseases of the Army, 4to* 

'■ do. 8vo. 
Quincy's Lexicon, improved by Mitchill, 8vo. g 5,so. ^ 

■ imprOVl:d by UoopoTy^ ftvp. 

n. Reece on Consmnpdon, 8vo* 

Medial Guide, 8vo. 

do. 8vo. S!»2,50. 
Reid on Consumption, 8vo* 
n. —. on Bathing, 8vo. 

n. Richerand's Elements of Physiology, 8vo. 
n. Ricketson's Means of Preserving Health, 12mo. $ IJis. 
n. Robertson on Cantharides, 8vo* 
Rollo on Diabetes, 8vo. 
n. Romayne's Address, 37^- cts* 
Rowley on Female Complaints, 8vo* 
Rush's Works, last improved edition, 4 vds. 8vo. jS 9. 
I Essays, 8vo. 55 2. 

■ Introductory Lecture, 8vo. 75 cts^L 
Salmon's Dispensatory, 8vo. 
Saunders on Mineral Waters, 8vo. 

■ on the Liver, 8vo« 

■' do. 12mo. 55 1. 

n. Scarpa on Diseases of the Eyes, 8vo. 
Seaman's Afidwife's Monitor, 18mo. 75 cts. 
n. Senac on Fevers, by Caldwell, 8vo. boards, S 1,75, bound, g2. 
Sharpe's Surgery, 8vo. 
Shaw's Practice of Physic, 8vo. 
Shebbeare's Practice of Physic, 2 vob. 8vo. 
Sheldrake on Club-Foot, 8vo. 
Simmon's Elements of Anatomy^ 8vo.^ 
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Smellie*s Midwiferf , 3 vols. 8vo. 
— — Anatomical Tables, Edinburgh edition, Smo.- 
— — — -^ do. American edition, 12mo. B ^fi^' 
Smith on Jail Fevers, 8vo. 

Physician's Portable Litooy, 1 3fno. 

Spallanzani on Circulation of the Blood, Svo. 
— — Tracts, on Natural History, &c. 2 vols. 8vo. 
' on Respiration, 8vo. 
on Digestion, 2 vols. 8vo» 
n. Stock on Colds, 8vo. i/ 

n. St. Clair on Longevity, 4 vols. 8vo. . - - 

n. Stone on Diseases of the Stomach, Cva - ■ ' 

Struve on Suspended Animation, 12mo. 75 cts^ 

— on Education of Children, 8vo. 

Swediaur on Venereal, 8vo. > 

Sydenham's Works, by Wallace, 2 vols. 8vo* 

Taplin's Modem System of Farriery, 9 vols. «vo* 
Compendium of Farriery, I vd. tvo. 

do. l2mo. B7i cts. • 

Temple's Practice of Physic, Bw. 
Thesaurus Medicus, EdinburgettSlSi^*-vc*Bi «V(5r 
n. Thomas's Practice of Physic, Svo.* 
Thomson's Family Physician, 8vo. S 2^ 

Thornton's Medical Extracts, 5 vols. 8vo. - -*. 

Tissot on Health, 8vo. 

Town and Country Friend wad Physician, 12mo» 62ft cts. 
Townsend's Vade Mecum, 12too. 151,25. 

Guide to Health, Svo, g 2,50. 

Transactions of the College of Physicians, Philaddphia, Svo.^ 
Trotter on Drunkenness, 8yo. 

— on Scurvy, 8vo. 

' Medicina Nautica, 3 vols. 8vo. 

n. on the Nervous Temperament, 8vo* 

n. do. 12mo. i 1. 

Tumbull's Naval Surgeon, 8vo. 

■ on Ruptures, 12mo. 
Turner's Surgery, 8vo. 
Turton's Medical Glossary, 4to. 

Tytier on Plague and Yellow Fever, 8vo. jRS. 

— — . Pacdotrophia, or the Art of Nursing and Rearing^ Children, 8vo. 

Underwood on Diseases of Children, 8vo. $ 2,5a 

. Surgical Tracts, 8vo. 

Vanswieten's Commentaries, 18 vols. 8vo« 

■ Abridged, 2 vols. 8vo. 

Vaughan's Anatomy, with Translations of Leber, 2 vols. 8vo. 

n. Vetch on Ophthalmia, 8vo. 

Wade on Emetics, Purgatives, Mercurials, and Low Diet, 3^0* 
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Wallace's Art of Preventing Diseases^ 8vo. « ' 

Essay on the Gout, 8vo. ' " - ■ ^' '•' ■ : * 

Ware on the Cataract, 8vo. • ' '' - - 

n. — -Observations on the Eye, 2 v6ls/8vD. • '^ • -* -^ 

*— ^ on Fistiltfa'IiacferfilMdis; 8v6. - - ' ^1'^ - : ■ ' 

Wathen on the Cataract, Svo. 

on the Fistula Lachrymalis, 8 v6* 

Webster on Pestilence^ 2 vols. 8vo. j5 4. ' , ' '' '' 

Weldori on Puncturing the Bladder, 1 5jmo; ' . n a .. 
Wenzel on the Cataract, translated By Wate, ' St©;*'; ' • ^ ' 
n. White's Farriery, 2 vols. 12ino» ' /' V ' ~ 

• Surgieryj 8vo. "'- '. ■•>^'';''- - -*'• ' 

^ on Lying-hi Wotn6n, 8vio. 8 1)^5. ' ^ 

n. >■■ > on Cokh, l2mo. 

Whyteon Gout and Rheumatism, l2mo. ;■" ;^ 

Whytt's Physiolo^cal Essays,' iSmo. -^''{ * ' • 

n. Wiflafi on Cutaneous Di«&4^elegttA 

n> on Cow Pox, - ! do.* ^ - 4fO.^^ < ^ 

■' ' ■' ' '- on Diseases of London, 12riio. ';- ^ - 

WiUichonXHetandRegimeti, 8V0.92. /': / . . ' 

n. Wilson on Febiiic i>iav.<w>wa, ^ -rvia. 8vo^ 

U. ,. Essay on the Naturet>f Pever, 8vo. 

on Opium, 8vo. > ~ . 

> Philosophy of Physic, 12mo. - / ^ ^ 

Winslow'a Anatomy, 4t6. - - * • i. 

Wiseman's Surgery, 2 vols. 8voi 
Woodville's Medical Botany, 4 vols. 4t6. coloured j^tes. 

do. do. plain. 

- on Digitalis or the Fox Glove. i . 

Zimmerman on Experience in Physic, 2 vols. 8yo. 
' ■ on Dysenteiy, 8vo« 
■ * M . Life of, by Tisspt, 12mo. 



CHEMISTRY ANO MIJ^ERALOGY. 

n. Accum's Chemistry, 2 vols. .Svo. 2d edit, improved, 
n. ■ do. 1 vol. 8vo. do. (in the press) % 2,iO. 
n. — Analysis of Minerals, 1 2mo. 
n* Aikin's Chemical Dictionary, 2 v<^. 4to. 
Beitholet on Dy^g,! Svo. 

Chemical AfltoiUes, Svo. 

Chemical Statics, 2 vols. Svoi 
Black's Lectures on Chemistry, 2 vols. 4to. 
— — - ' do. 3 vols. Svo. g 7. 
Brisson^ Physical Principles of Chemistry, Svo. 
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Brtsson'8 Mineral Substances, Svo, 

Chaptal'8 Elements of Chemistiy, 3 v(^ 8vp# , . 

— *—— do. 1 vol. 8vo. g 3. 

n. ■ do. witli Nolqs by Wood^oose, 2 vol^f %p. jj^ 4^50. 

n. I I I Chemistiy, applied to Arts and ]M[anu&ctures, 4 vols. 

8vo. ^-- 

D* Clarke's Mineralogy, 8vor 

n. Conversations on Chemistry, 12mo. Platen, 2 2,35. . . 
n. Ewell's Discourses on Chemistry, Svo. 2 3. 
Fourcroy's Elem^^ts of Chemistry, (Thomson's) 3 vols. 8vo. 
■ do. (Nicholson's,) 1 1 vols. 8vo. 

Gren's Prindples of Modem Chemistry, 3 vols. 8vo. 
Harrington's Death Warrant tp tjie New Chemistry, 8vo. 
n. Henry's Epitome of Chenustry, enlarged, 4th edkion, with.Plates, 

Notes, &c. 8VO. g 3. 
Heron's Elements of Chemistry^ ^vo. .. 
n. Jacobs's Student's Qic^miqd Pi^Het Cqmps^i^o% l2mo. ^, 1. 
Jacquin's Elements of Chemistry, 8 vo. 
n. Jameson's Elements of Mineralogy, 2 vds. 8vo. 
Irvine's Essays^xm Chemical Subject^ 8yo. 

Kirwan's Analysis OT^M tocrn! W » ' w '".' V - . ' > t? • ^ 

— Elements of Mineralogy, 2 vols. Syo. J. _^ 

— — Geological Essays, 8vo. 

on Manures, 12mo. ^ 

n. Klaproth's Chemical Knowledge of Mineral Substances, 2 vols. 

8vo. - > - 

Lagrange's Manual of a Course of. Chemistry, 2 vols. 8vo. 
Lavoisier's Elements of Chemistry, 2 vols. 8vo. Plates. 

'• do. 1 vol. 8vo. Plates, g 3,50^ / 

Mawe's Mineralogy of Derbyshire, 8vo. 

Mitchill's Chemiotl Nomenclature, j8vo. $U 

Morveaux's Means of Purifying Ii^cted Air, 8vo. 

n. Murray's Elements of Chemistry, 4 vols. 8vo. (the 4th volume in 

the press.) 
Nicholson's First Principles of Chemistry, 8vo. 
n. Nisbet's Dictionary of Chemistry, 12mo. 
n. Paige's Chemical Catechism, 8vo. g 3. 
Parldnson's Chemical Pocket Book, 1 2mo. jS 1,75. 
n. do. do* improved edition, 12mo. 

Pearson's Chemical Nomenclature, 4ta 
Philosqihical Magazine, (London) published in monthly numbers^ 

8vo. 
Saunders on Mineral Waters, Bvo. 
n. Soap-Making, a Treatise on, 12mo. 
Tanning, the Art of, 12mo. ^ 

n. Thomsxm's System of Chemistry, last edition, 5 vols. 8vo. 
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Townsend's Philosophy of Mineralogy, 8vo* 

Watson's Chemical EssayS) 5 vols. 12mo. 

n. Werner's External Character of Fossils, translated by Weaver, 

8vo. 
n. Williams's Mineral Kingdom, edited by Miller. 



BOTAN'Y. 

.^" ' ' 

American Herbal, 12mo. 58 !• 

Barton's Elements of Botany, 8vo. lK6. 

n. — Collections fbwards a Materia Medica, 2 p^rts, % 1,5^0. ' 

Curtis on British Grasses, coloured plates, Svo. 

■ Lectures on Botany, 3 vols. 8yo. 
Darwin's Botanic Garden, 8 vo. S 4. 

■ Temple of Nature, royal 4to* 

do. 8vo. g2,75. 

■ . Bhytologia, royal 4to. \l 

n* Haimlton on Digiuaia-oi tvi^a. oiovc, *tfVQ^.' 
Hudson's Flora Anglica, 8vo. .... 

Jussieu's Natural Order. 

Lee's Intpoductioh to Botany, 8v6. . ^ » - - 

n. Linnxus's System of Nature, translated by Turton,* 7 v61s# 8vo. 
n. ' VegetaMe Kingdom, (by Turton) 2 vols. 8to. ' 
I System of Vegetables, 2 vols. 8vo« 
■■ Species Plantarum, 2 vols. 8vo. 
Genera Plantamm, 8vo. 
■ ■ Philosophia Botanica. 
Martin's Rousseau's Letters on Botany, 8to. 

Botanical Plates, elegantly coloured, 8vo. 

■ Language of Botany, 8vo« 
Mavor's Botanic^ Pocket Book, 18mo. 
Pulteney's Sketches of the Progress of Botany, 2 vols. 8vo. 
Rose's Elements of Botany, 8vo. 
Saint Pierre's Botanical Harmony, 8vo. 55 1,37J. 
Saunders's Introduction to Botany, 12nu). 
n. Smith's Introduction to Botany, with plates, 8vo. 
Wakefield's Introduction to Botany, 12mo. 
n. Wildenow's Principles of Botany, 8vo. 
Withering's Arrangement of British Plants, 4 vols. 8vo. 
Woodville's Medical Botany, 4 vols* 4to. elegantly coloured en- 
gravings. 
— — do. plain. 

- on Digitalis or Fox Gtove, 8vo. 
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Other Defiartmenis (f KiTVRJL HJJSTORYy inchuUfig EJ^C^ 
TRICITY, and a fro) valuable Wbrka on AGRICULTURE and 
DOMESTIC ECOMOMY. 

Adams on Electricity, 8vo* 

Buffon's Natural History, with Barr's Continuation, 15 vols. 12mo. 

do* abridged, 2 vob* 8vo. 

n. Bath Papers on Agriculture and Pfianting, 2 vols. 8vo. abridged 

from a larger work. 
Cavallo's Complete Treatise on Electridty, ^ vols. 8vo. 
n. CuthbertsoQ's Practical Electricity and Galvanic, Svo. 
Deane's New-England, jFarmer, 8 vo. g 2# 
n. Dickson's Practical Agriculture, with many, el^g^t engravings a 

very valuable woik, 2 vols. 4tow 
Domestic Encyclopedia, 5 ypls. 8vo« $ 15. 
Edinburgh Farmer's Magazine, 4 vols. 8vo. 
n, Fo«y th'^JBrinciplcs and Practice of Agriculture, 3 vqls. 8 vo. 
.— — *— ^ on theC0ltnJ^^ iwJ i\/r«nnq«w^i* •tf gnait 1 recs, 4to. 
—_-»— do. 8vo. S2. 
Goldsmith's Animated Nature, 4 vols. 8vo. S ^* 

■ do. abridged by Pilkington, 2 vols. 12mo* 2^^)50. 

Gregory's Econom;^pf ]}feture, S vols. 8vp. 
Herholdt on Perikimsm^ translated by lLamp%ul^ 
Hunter's Georgical tjssays, 4 vols^ 8vo. 
Kames*s Gentleman Fanner, 8yo. 
Langworthy on Peikinian Electricity, Svo.^ [ 
M^Mahon's Gardening, 8vo. g 4. 
Marshall on Planting and Eucal Omamenty 2 vols. 8vo. 
Perkinian Institutioni Account o^ 12mot 

do. l^eportof, 12mo. 

Priestley's History of Electricity, 4to. ' 

Rumford's Essies, Political, Economical, and Philosophical, 3 vq1s« 

8vo. g 9. 

n, Philosophical Papers, 8vo«' 

n. Rural Recreations, or Gardener's In&tructor, many plates, 2 v<ds« 

8vo. 
Rural Economy, containing a Treatise on Pise Building, 8vo. g 2. 
Shaw's General Zoology^ 12 parts oompleted, numerous engrav- 
ings ; perhaps the most valusd>le and elegant work ever published 

on that subject, 8vo, 
Washington's Letters on Agriculture, 8vo. g 1. 
Yatman on Animal Electricity and Metallic Tractors^ 18mo« 
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COLLINSES QUARTO BIBLE. 
sscojvD Ei>rrioj\r. 

f 
ON SUPERFINE YELLOW WOVE MEDIUM PAPER. 

Jn bmnbotne JtroHg Sbeep BitkRngy tvifbout Afa/n ati4 JEngravingf. 

No. D. c. 

I. Old and New Teftaments, and Brown's Concordance, 7 50 

a. Old and New. Teftaments, Concordance, and Apocrypha, .... 8 00 

3. * Old and New Teftamentd, Concordance, and Oftervald*« Notes, . . 8 50 

4. Old and New Tcft. Concordance, Apocrypha, and Oftervald's Notes, ^00 

Same Binding ; with Mupis^ ahd Elegemt Hijhrioal Et^ravings. 

5. Old and New Tcftamcnts, add Concordance, 9 00 

6. Old and New Teftaments, Concorcfknce, and Apocrypha, .... 9 50 
. 7. Old and New Teftaments, Concordance, and Oftervald's Notes, . .• rO 00 

8. Old and New Teft. Concordance, Apocrypha, and Oftcrrald's Notesj lo 50 

Handsome Calf Bin£ng, ivitbout Maps and Engravings, 

9. Old and New Teftaments, and Concordance, 8 5a 

JO. Old and New Teftaments, Concordance, and A^n^plw*, .... 9 00 

II. Old and New 'r«a..»«a«^ Oo»«». Jon^v, auU Ufteryald*s Notes, ... 9 50 

a*. Old and New Teft. Concordance, Apocrypha, and Oftervald's Notes, 10 00 

Same Binding ; loitb Maps and Elegant Hiporicul Engravings* 

13. Old and New Teftaments, and Concordance, 10 c» 

14. Old and New Teftaments, Concordance, and Apocrypha, . . ... 10 50 
i^. Old and New Teftaments, Concordance^ and Oftervaid*s Notes, . .. 11 cx> 
26. Old and New Teft. Concordance, Apocrypha, and Oftervald*8 Notes, li 50 

Elegant Calf Gilt, or Bed JLeatber Gilt Bindings, ivitb Maps and Efegant Hifiorital 

Engravii^. 

1 7< Old and New Teftaments, and Concordance, ii 00 

x8. Old and New Teftaments, CoBcoiKlance, and Apocrypha, . . . . 11 50 

Z9.>01daadKewTeftamdhts, Concof dance, and Oftervald's Notes, . . 11 00 

20. Old aiki New Teft. Concordance, Apocrypha, and Oftervald's Notes, I2 50 
ai. Contents the iame as No. 20. hbt bound either in Ruffia, Morocco 

of various colours, or in elegantly ocnan^ented calf, 15 00 

9a. Contents and binding like the laft, but hot-preffed and gilt edges, . %o 00 

The following remarks, in allullon to this edition, are'extracted from the 
^Hihh lUgjfiar md Mf^ew of the United Siate^ vol. ii p^ 308. 

** The work before ut demands notice, as being ti)c farft docifive and fpirkcd 
national attempt, in this -countrv, to promote the progress ^f the fine arts, and to 
cheriih the cl^$ of seniut wmoh are directed to the embelUflmient of fociety. 
Asafpedmen of excellent lund i^odid typography, this Bible may vie with any 
production of the mofti^lebrated Etnrafkean prefTes. The publiihers deferve, and 
no doubt will receive^ the applauie toid patronage of the American public" 

The Directors of the American Academy of Arts, in adjudging a gold medal 
for one of the engravings in this work, addrefsed, througn the medium of CoU 
ftrumbmll, one of the Board, the following remarks to the pubHftiers. 

*< I am charged, eentlemeQ, to convey to you the expremon of the high fatis- 
faction with wmdi uie Directors viewed thefe fpedmens of rapid improvement in 
the art of engraving. Judging from this firft exhibition, they cannot but indulge 
the hope of foon feeine this branch of thepolite arts carried to a degree of perfec- 
tion in Ameriica, which fliall excite the furprifc and even the emulation of Europe." 
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To thejbregomg may be added^n extensive collection in the various de* 
fiartments of SCIEJ^CE and LITERATURE; some of which are 
among the most elegant works ever executed. On this list are the 
following. 

Bowyer's fuperb edition of Hume's HUlory of England, 5 verv lai^ Tolumes 
folia (This work is publiflied under the patronage of the Britiih gbvemment, 
parliament having granted iixty-eight thoniand pounds, ilerling, to defray its 
expences. Price m London, one hundred guineas.) 

JBowyer's fuperb edition of Mayer's Views in Egypt, elegantly coloured en- 
gravings, large folia Price in London, twenty-five guineas. 

. Serres*8 Little Sea Torch, folia (This elegant, and, to mariners, higbhr valu- 
able work, was publiflied by the Britifli Admiralty, for the ufe of the officers of 
the navy. It contains upwards of one hundred coloured views of the coafts of 
England, Ireland, France, Spain, and the European fliorcs of the Mediterranean, 
and plans of all the principal Harbours.) ' 

Woodward's Eccentric Ezcurfions, 4ta (This is an admirable ci^ection of 
Caricatures, illuftrative of a tour throu^ England and Wales.) 

CLASSICAL AJSTD SCHOOL BOOKS. 

Bookiellers, T^i^ers,^~i^sdr ^ntt^Hry -n^nlaw. fiipi>H«»1 rm -^kc-nwA £rrourabllc 
terms. The advcrtifers' editions of Lindlet Murray's various works, are 
handfomely and correctly executed from the Englifli copies, with the author** 
lateft improvements. The fdlowing is a lift. 

WloUtalc 

RetatL per Doz, 

Cents, Dolt, Cu, 

I. A Firft Book for Children, frxmi 4lh Englifli edition, 9 75 

%. An Englifli Spelling-Book, 5th da %$ a 00 

3. An Englifli Grammar, 15th do. 75 7 50 

4. Enflifli Ezerdfes to the Grammar, nth da 62^ 600 



5. A Key to. the J^glifli Ezerdfes, xoth da ^i\ 600 

6. An A!bri4gment of the Grammar, x8th do. 25 % 50 

7. Introduction tp the Englifli Reader, 5th ^ 62^ 6 00 

8. The EngUfli Reader. 6th do. 871 ; 9 00 

9. Sequel to the Englifli Reader, ad do. 871 ; 9 00 
I a Introduction au Lccteur FraD9oi8, 87) 9 00 

11. Lecteur Francois, x %$ la 50 

12. The Power of Religion on the ^ind,xith do. x 00 xo 00 

The following is an extract of a letter frtmi Lindley Murray, dated fixth Mo. 
(June) 1807. ** I am much indebted to CotUiu \st Perkitu for the neat aAd correct 
manner in which they reprint my publications ; and for their care and exertions 
to exhibit the books as they nuere fublisbed by the author, and efpedallj with hh 
lateft improvements. I fh&u. make it a point to communicate to them, n*om time 
to time, and as earlv as poffible, copies of all the new and improved editions of 
the books. It afibrds me a peculiar gratification to perceive, that my publications 
are fo extenfively difiuled over my native country.** 

Printing. CoIUhs Isf Perkins being provided with excellent materials, and 
having had confiderabk experience in printing the French, Latin, Greek, and 
Hebrew Languages, offer their fervices to print any work which may require a 
knowledge of thofe Laognages to execute it with accuracy. 
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